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Delivered at the Hospital for Epilepsy and Paralysis, 
By J. 8S. RAMSKILL, M.D. Lonp., 


SENIOR PHYSICIAN TO THE HOSPITAL, CONSULTING PHYSICIAN TO 
THE LONDON HOSPITAL. 


GENTLEMEN,—The boy I show you (L——) says he is 
eight years of age, and that he has been ill eight months. 
He looks his age, and is fairly intellectual. He had been at 
school for five years before the accession of the fits. The 
shape of his head is good, and there is no particular vaulting 
of the roof of the mouth. I always examine the mouth both 
with a view of ascertaining the height of the roof and the 
state of the teeth, both as regards caries and overcrowding. 
About the age of puberty the latter condition is not a very 
rate cause of epilepsy. And it is always well to exclude 
every source of irritation arising from that most reflex nerve 
of the body, the trigeminus. 

We have no neurotic family history, and no account of 
any previous illness to note. Examination of the heart and 
lungs reveals nothing, neither does the ophthalmoscope. The 
abdomen seems fall, some gurgling sounds are heard on pal- 
pation, and it is more doughy than natural; but on account of 
a certain amount of superticial fat, the state of the colon and 
viscera can hardly be made out. Now, about a month before 
the commencement of the fits, the boy complained of a bad 
cramp in the Jeft wrist and upper half of the hand. It 
remained only a few seconds, but recurred at different in- 
tervals; sometimes twice or three times a day, and next day 
only once. About the end of a month he was knocked down 
by a blow on the left side of the head. He did not lose 
consciousness, nor was he sick, neither had he subsequent 


b . 

Next morning he had a fit, and several during the next four- 
teen days; then he was free fora month. They then returned, 
but a by night; but during the following month they 
came both by night and day. We learn from the ts that 
the character of the fits is as follows :—He has the 


cramp in the left hand and wrist, screams, and also, some- 
i bites his tongue ; is universally convulsed, but most 


times, 
so on the left side. fhe fits last only a few seconds. He 
occasionally has one in the day, but usually eight or ten 
every night. It is observed that if he falls asleep during the 
oo: He oes There are no sequele of note to the 
attack 

Such is the aspect of the patient and the history of the 
case. The first point to decide is this : Is the patient epi- 
leptic ? and, if so, is the disease idiopathic and primary, or 
is it or sympathetic? It would be waste of time 
to argue the first question. The case is clearly epileptic ; 
but it is quite a question as to whether it be idiopathic or 
not. Modern science would at once say it is centric, and 
the particular part of the brain most involved was the right 
ascending frontal convolution, an explosion from which 
spreads upwards, downwards, and backwards, involving 
an area which might be mapped out by the mee of con- 
vulsion or spasm in the muscles engaged. The aura does 
not consist of an irritation going to the eps eee a 
ligature above its seat may stop the fit. You all know aura 
may exist with coarse centric disease, and a ligature ma 
still stop the accession of the fits. This, I say, is the recei ~) 
opinion ; but I am not sure of its universal truth, especially 
with regard to unfelt aura, which we must suppose to exist. 
An unfelt aura seems a contradiction in terms ; but it is not 
so, for, as far as I can make out, in the case of a patient who 
one day has a fit with an aura, and next day another of 
exactly the same extent and character without any, there 
— a been a —, or the a — > a 

nink, perhaps, explanation lies here, that 

of the di was too quick, that the t not 
time to perceive the aura e the attack me general, 
or before consciousness was lost. But we find on examina- 


I look on his aura as a fit—a minor and localised one. A 
greater question to my mind is this, Are not most epilepsies 
eccentric rather than idiopathi¢ and centric at first? Does 
the existence of an aura really settle everything? Neither 
physiology nor pathology helps us, but I think practice can. 

f you prevent both aura and fit, by slight treatment, which 
cannot reasonably be presumed Ay be any influence on the 
cerebro-spinal centres, it is a fair supposition that the cause 
is not centric, but originates within the sphere of action of 
your treatment. But I do agree to this opinion, that eccentric 
soon passes into centric idiopathic epilepsy, or perhaps, that 
you may, after one has generated the other, have both forms 
of disease in the same subject. Be this so or not I am 
inclined, and I dare say you are, to say with the celebrated 
Trousseau, ‘‘Good heavens, gentlemen, a little less science— 
a little more art.” The question then is what line of treat- 
ment shall we pursue. This is the programme we adopted. 
(a) To see if we could find any source of irritation in the 
abdomen, “ for of all the regions of the body there are none 
which reflect more strongly on the brain than the intestines 
and visceral organs.” 

(6) To give what remedies we know are able to allay the 
reflex excitability and force of the cerebro-spinal centres. 

With the first object in view, vermifuge aperients, san- 

tonine and prrarhige is the usual combination for children, 
to be given sufficiently long to make sure of the result. 
In our case the result was ni/. Had a worm been expelled 
the fits might have vanished ; but this is not the rule, unless 
your treatment has commenced very early in the case after 
the first attacks. The lumbricus may be dislodged, but 
the central excito-motor region has taken on morbid action, 
and the epilepsy remains. Still, in these cases, I always 
think there is most hope, and most room for treatment ; for 
if the irritation of a lumbricus could by a certain route in 
the nervous system produce a morbid result on the centre, 
some remedy acting through the same route may lessen, 
deaden, and finally stop that morbid process in the same 
centre. 

Let us continue our examination of the abdomen. I want 
to know the condition of the colon. We have found the 
abdomen full—that is, tumid, bigger than it should be, 
but without chloroform we cannot make out anything beyond 
gurgling. ; 

By the light, then, of experience we make the assertion, 
that there is probable defect of the colon, as to secretion, 
spasm, contraction, and alternate dilatation of its calibre. In 
a post-mortem of an epileptic by Vanderkolk he says: ‘‘We 
found in the abdominal cavity the colon and sigmoid flexure 
very much dilated and lengthened, the latter ascending to 
the transverse colon. Above and beneath the sigmoid 
flexure were many constrictions, which higher up alternated 
with dilatations ; the cecum, too, was very dilated.” This 
is a severe case ; but one cannot help observing in the records 
of post-mortems the frequent occurrence of a strictured and 
dilated colon. 

What cases of mental depression, of melancholia, have we 
not all seen associated with loaded, and probably sacculated, 
colon! In one series we seem to get an irritant; in the 
other an inhibitory action on the nerve centres. I recollect 
an old practitioner saying (before the advent of bromide) 
thata daily morning om of beaume de vie was of more 
service in epilepsy than all the medicines in the Phar- 

ia. 


To recur to our patient, we kept him in the hospital ten 
days without treatment, beyond the prelude of aperients, to 
see his exact condition as to the kind, number, and duration 
of the fits. 

On Oct. 13th he had 5 fits; 14th, 7 fits; 15th, 15 fits ; 
16th, 13 fits, and one in the afternoon, when he had fallen 
asleep ; 17th, 9 fits ; 18th, 6 fits ; 19th, 7 fits ; 20th, 15 fits; 
2ist, 9 fits ; 22nd, 15 fits. The fits turned out as described. 
On Oct. 23rd we ordered thirteen grains of bromide of 
potassium, three grains of iodide of potassium, and eight 
grains of carbonate of ammonia, three times daily, with this 
result :—Oct. 24th, 9 fits; 25th, 7 fits; 26th, 11 fits; 27th, 
9 fits; 28th, 13 fits; 29th, 9 fits; 30th, 9 fits; 3ist, 10 fits, 
The same rate continued until Nov. 4th, when we added 
more ammonia in the shape of ammoniated spirit. The rate 
began to diminish, as for the consecutive days we got 7, 6, 
6, 7, 2, 8, 6, 5, 6, 5—plus one in the day—then 5, 6, 9, 5, 
aud about the same rate until Nov. 27th. On that day a mix- 
ture of equal parts of chloral, camphor, and vaseline was 
ordered, a portion equal to a small teaspoonful was to be 





tion he ow has often the aura without a fit, Then 


No, 


rubbed into the scalp every night. The mixture of bromide, 
I 
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iodide, and ammonia, to be continued, and a pill perma we 
equal parts of aloes, valerianate of zinc, and extract o 
conium, given every night. 

The result of this treatment was, that we had no recur- 
rence of fits of any kind for more than five weeks. Then 
we had one fit pm. | night for three nights, and I confess that 
I ogee to see them return. Vanderkolk quotes some 
casesshowing the danger to life which may arise from the pro- 
l freedom from fits. And, as a general rule, it may be 
said that in chronic epilepsy the longer you — by 
treatment to prolong the interval between the attacks the 
more severe the following fit will be. Death occurs from 
asphyxia or from congestion of lungs and coma, It is 
astonishing that apoplexy is not frequent, but to me it is 
simply unknown as a result of the most violent and pro- 


lo at 

io had experience only of three fatal results; all 
occurred after a so-called cure had been made; all in 
the night, and the patients were found dead in the morn- 
ing. hat I wish you to remember is that after a pro- 
longed interval of freedom you must apply some counter- 
irritant, such as a seton, issue, or leeches, to prevent or to 
break a too violent explosion. 

To return to our case, To what is the improvement due? 
What is the rationale of the action of the means employed ? 
Perhaps we should do best to see these points illustrated in 
another case, 








ON A NEW METHOD OF SUPPLEMENTARY 
ALIMENTATION. 


By A. ERNEST SANSOM, M.D. Lonp., F.R.C.P. 
(Concluded from p. 289.) 


THERE can, I think, be no doubt that the administration of 
artificially digested food per rectum in the manner previously 
described is a distinct therapeutic gain, and that when we 
advise nutritive enemata of the kind that we have hitherto 
employed, we ought to direct that the pancreatic ferment 
should be added thereto, But I have now to draw attention 
to a still more recent method of fulfilling the object which 
we have in view. ‘ 

It occurred to my old and valued friend, Dr. Andrew H. 
Smith of New York, that the artificially dissolved juices of 
flesh which we have hitherto employed might very probably 
be inferior to the perfectly fluid and wholly absorbable flesh 
which nature has prepared for us. In what other substance 
could we be so certain of finding all the elements of the 
blood as in the blood itself? Dr. Smith pursued his 
inquiries, and found that when blood was administered per 
rectum both corpuscles and serum were absorbed. Three or 
four ounces of defibrinated blood having been injected into the 
rectum at night, no trace was found in the evacuations of the 

iollowing morning, An interesting observation was made 
showing how absorption can take place from a surface much 
greater than that of the limited portion of the rectum in 
which the injection is first retained. A man under Dr. 
Smith’s care in the St. Luke’s Hospital of New York re- 
ceived every evening an injection of 120 grammes of blood. 
He was in the last stage of pulmonary phthisis, and died 
suddenly eight or nine hours the last enema had been 
given. At the autopsy it was found that the large intestine 
was very eveuly lined with a coating of thickened blood for 
a distance of nearly three feet. It would seem, therefore, 
that in the case of nutritive solutions administered by the 
rectum there is a ret e peristalsis, whereby the material 
is —_ over a considerable extent of the absorbing surface 
of bowel. 

Now, as to the mode of employment of blood enemata. Ox 
blood is usually employed, but sheep's blood may be used. 
It is necessary that it be defibrinated the moment it is 
drawn. Butchers understand this process, and will supply 
what is called ‘‘whipped” or ‘‘stirred” blood, It is, of 
course, requisite that the blood be fresh—that it be not kept 
more than a single day.' In urgent cases, where there is no 





1 I have just learned by a letter from Dr. A. H. Smith that the addi- 
tion of a grain or a grain and a half of chloral hydrate to each ounce of 
the blood serves to avert decomposition, and to prevent any offensive 
odour in the dejection. 





stomach digestion, two or three ounces of blood may be 
injected into the rectum every two or three hours ; the fluid 
may be warmed by placing the containing vessel in hot 
water, but it is often borne equally well when cold. For 
chronic cases, in which it supplements stomach alimentation, 
it is administered in quantities of from two to six ounces 
once or twice a day. Tn some cases its ase tends to promote 
constipation ; in a very small percentage the opposite con- 
dition of oy 

Blood enemata thus administered present many practical 
advantages. The supply is easily obtained ; the cost is very 
small—a really important point amongst the poor when a 
long-continued course of nutrition per rectum is ordered, 
one. which hitherto has entailed a large outlay for the juice 
of meat and adjuncts—and the evidence of success is, as I 
shall presently show, considerable. On the other hand, in 
procuring the supply of fresh blood there may be some 
difficulties ; —_—s is this the case when it is wanted ina 
great hurry, w for example, the administration of blood 
per rectum is s' ted in a case where direct transfusion 
might heretofore have been adopted. This difficulty is now 
overcome because the blood is prepared, concentrated, and 
preserved in tins, and thus is ready for immediate use. The 
preparation of this sanguis bovinus exsiccatus is conducted 
under the direct supervision of Dr. J. J. Craven, inventor of 
the great ship retrigerators for preserving meat during ocean 
voyages. The blood is taken from selected ani 
these arg bled to death; this, it is said, being the onl 
of obtaining the blood duly arterialised. The blood is care- 
fully'dried at a temperature which never exceeds 110°F. 
Thus prepared desiccated blood is soluble in water at 
temperatures below 160° F., and contains all the elements of 
healthy blood, save water and fibrin. To prepare the 
injection the concentrated blood is dropped into the warm 
fluid which is to constitute the injection—a fluid drachm of 
= a amaresgon representing a fluid ounce of the ordinary 
b 


Now, lastly, I have to consider the evidence of the success 
of this plan of treatment, and this will involve some indica- 
tions as to the cases in which it may be employed. 

1. Cases in which it has alone sufficed to support life. 
These, of course, afford the most crucial test of its value, 
but they are of necessity rare. Dr. Smith has narrated a 
case of gastric ulcer kept long upon milk diet ; finally — 
thing was rejected by the stomach, and for a fortnight the 

tient was nourished entirely by enemata of defibrinated 

lood. Yet she lapsed into a typhoid condition, and became 
almost moribund. It was then found that brandy was 
mixed with the blood at the time of injection ; it was con- 
sidered that the brandy coagulating the albumen militated 
against absorption. So the blood was administered alone, 
an occasional teaspoonful ef brandy and milk being given 
by the mouth. Then ensued an astonishing improvement, 
and the patient made a perfect recovery. Another case 
recorded by Dr. Hanks, in which after profuse uterine 
hemorrhage all food was — by the stomach. Here 
four to six ounces of fluid blood were injected ae rectum 
three timesa day. The patient improved steadily during 
the use of the injection, till the stomach became 
Dr, F. W. Brown 


tolerant. 
has recorded a case of diphtheritic para- 
lysis in a child of two years in whom starvation was im- 
minent. The d ox blood administered per rectum 
appeared to cause immediate reaction, and its use was fol- 
lowed by complete recovery. These instances, I consider 
are enough to establish a strong prima facie case in regard 
to the nutritive value of blood enemata. 

2. Cases in which it has supplemented nutrition through 
the stomach, The evidence by which this can be proved 
is—(a) amelioration of symptoms ; (d) gain of weight. 

Perhaps.as the least complex condition in which these 
enemata have been adopted as a method of treatment we 
may consider dyspepsia. One of Dr. Smith’s cases was that 
of a young man (aged twenty-two), with extreme irritability 
of stomach. Even the smallest quantity of solid food in- 
duced vomiting. ‘‘ No medicine was ordered, but he was 
directed to take a teacupful of blood by the rectum twice a 
day, and to apply a belladonna plaster over the stomach. 
The epigastric cake and the vomiting ceased within two or 
three days, and solid food was taken without inconvenience. 
In seventeen days he gained in weight 1141b.” In another 
case (reported by Dr. Geo, Bayles), a patient was nourished 
for nearly nine weeks with blood injections, only a little 








2 American Therapeutic Gazette, p. 271, Sept. 1880. 
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claret-and-water, toast-water, or tea with milk being taken 
by the mouth. Under this treatment there was gain in weight 
and the patient recovered. In the following case under my 
owa care at the North-Eastern Hospital for Children, the 
evidence of the direct value of the blood enemata may 
appear more doubtful, but yet my own belief was that the 
method was one whereby a fatal result was averted, and 
difficulties tided over till stomach digestion was resumed. 
The case was one of peculiarly difficult diagnosis, A 
boy of eleven complained of ag crane | rane after all food 
in so far that he voluntarily starved himself. Cerebral 
troubles and many forms of abdominal disease were simu- 
lated, but one could not arrive at a precise diagnosis. Under 
observation in the hospital, however, the following phe- 
nomena occurred :—Retention of urine, appearance of some 
blood in the urine, afterwards a little pus and crystals of 
oxalate of lime; with this tenderness and a little swelling 
doubtfally felt deep in the left iliac region. I think it most 
probable that the pain was produced by the irritation of the 
left ureter by oxalic calculi. However, the boy lapsed into 
a most critical state; he took no solid food and very little 
liquid; and then I ordered blood enemata (four ounces), at 
first onee, afterwards twice aday. At this time he took a 
very little milk, and occasionally a dry biscuit, but nothi 
else. After continuing nearly four months in a critica 
state I got him to take, by the stomach, first milk, beef-tea, 
and cocoa, then cod-liver oil, then boluses made of 

and raw meat, and lastly boluses made of cooked meat (he 
could not touch meat in the usual wa7}, one then, strange 
to say, he took a liking to uncooked Nestle’s food. His 
weight during his illness fell from 3st. 6lb. to 2st. 13)b., 
but when he began to mend it gradually rose to 3st. 12 /b., 
when he was discharged. During the period of blood 
enemata it was maintained for two months between 3st. 3 1b. 
and 3st. 41b., but the gain of weight was distinctly trace- 
able to the recommencement of stomach digestion. In 
another case under my care at the London hospital, [ 
consider that the evidence was less equivocal. This case 
was one of os > ae stomach, intense anemia with 
purpura on the y, attended with severe pain and 
vomiting; there had been meet | of scorbutic affection. 
Half a pint of defibrinated ox blood was administered night 
and morning. After three days the patient felt much 
better, and made a very y good recovery. 

In anemia the plan of treatment would seem to be espe- 
cially indicated, and Dr. Smith has reported cases which 
seem to establish its value. Instances are also given in 
which it has greatly relieved inveterate neuralgia, one case 
gaining 5lb., and another about 31b., in six weeks. In 


cases of hthisis a decided improvement was 
recorded Pees ball the cases reported. 2a 

It will be understood that my object in bringing 
this subject forward is to establish a prima facie case. 
Enough I think, been adduced to point the desirabilit 
of further observations. The opportunities of making su 
observations must occur in the course of the practice of us all. 


Devonshire-street, Portland-place, W. 





CASE OF STRANGULATED CONGENITAL 
UMBILICAL HERNIA. 


By FREDERICK TREVES, F.R.C.S., 


ASSISTANT SURGEON TO, AND SENIOR DEMONSTRATOR OF ANATOMY AT, 
THE LONDON HOSPITAL; ERASMUS WILSON PROFESSOR OF 
PATHOLOGY AT THE ROYAL COLLEGE OF SURGEONS. 


I VENTURE to draw attention to the following case of 
hernia, not only on account of the rareness of this form of 
rapture, but on account mainly of its important clinical 
bearings, the necessity for its early recognition, its remark- 
able tendency to cure even when seriously complicated by 
strangulation or rupture of its sac and coverings, and the 
success attending certain operative ures for its relief. 

An infant was brought to me at the London Hospital in 
August last with the statement that its bowels had never 
been opened, and that something was amiss with the um- 
bilical cord. I saw the child on a certain Tuesday after- 
noon and it had been born in the early morning of the pre- 
ceding day. The child, a male, was small and wizen, and 





the umbilical cord at its point of connexion with the ab- 
domen presented an oval and uniform swelling about the 
size of a bantam’segg. This swelling was in the cord itself, 
and that structure at its union with the abdominal parietes 
was but little larger than normal. It appeared, indeed, as 
if the funis immediately beyond its attachment had under- 
gone a sudden oval enlargement and was normal both on the 
distal and proximal side of that swelling. The coverings of 
this swelling and of the cord beyond appeared to be in every 
respect normal. Nothing had peel the child’s bowels 
since its birth, and a little milk-and-water administered 
occasionally in a spoon had been in every in tance rejected. 
The infant kept its legs drawn up, the belly was tense anda 
little distended, and the child appeared to have paroxysms of 
in. The nurse, to meet these symptoms, had dosed the 
infant with castor oil and with honey and water, but the 
former remedy had not relieved the constipation, nor the 
latter the vomiting. Before the child came under my notice 
it had been seen by Mr. Appleford (acting for Mr. Gordon 
Brown, of Finsbury), who informed me that the tumour, 
when he first saw it, was slightly larger than at present, and 
that a small portioa of its contents could be reduced into 
the abdomen, leaving the bulk of the tumour firm and solid, 
as it was when I saw it. The labour, moreover, had been 
normal, The swelling, when the case came under my 
notice, was everywhere uniformly firm, and had precisely 
the consistence and general characters, as regards both its 
coverings and its aspect, as the cord itself; it was dull on 
percussion ; there was not the least impulse on crying, nor 
could the size of the mass be diminished by pressure. The 
anus was quite patent, and a No, 12 india-rubber catheter 
passed readily about four inches up the rectum. Nothing 
came away with the catheter, but its introduction produced 
much strainiog. I urged upon the friends the advisability 
of exploring the tumour; they, however, declined any 
operative interference at the time, but brought the child to 
me again on the afternoon of the following day, Wednesday. 
The infant was then much worse, the abdomen much dis- 
tended, and evidently very tender; the legs were kept con- 
stantly drawn up; the tongue was dry and coated, the 
ulse extremely feeble, and the eyes and fontanelles sunken. 
othing re the anus, and the vomiting had been 
persistent. Acting upon the presumption that an operation 
could scarcely render the child's condition more serious, 
even if it effected no good, I proceeded to explore the 
tamour, The mass itself had altered but little in appear- 
ance since it was last examined, beyond the fact that 
its colour was somewhat changed, having become greenish 
in some places and more purplish in others. ts con- 
sistence, moreover, was less firm to the touch, and its 
outline a little less regular, The changes were evident! 
connected with the approaching disintegration of the pn | 
and were equally obvious in that part of the funis beyond 
the tumour. I made a vertical incision along the whole 
1 of the tumour in the middle line, and almost immedi- 
ately opened a distinct sac, from which escaped about a 
aadion of opaque blood-stained fluid, In this sac was found 
about two inches of the lower part of the ileum, the whole 
the excum, and the vermiform appendix. 
The herniated bowel was very 


rmly strangulated, the 
seat of constriction bei 


at the neck of the sac, and formed 
obviously by the unyieldiog wall of the abdomen. The 
mou sac was nearly circular. was about the size 
th of the ly cireular, and bout tl 
of an adult’s thumb. The protruded intestine was of a deep 
claret colour, still firm and resilient. The surface of the 
herniated of the ileum was dull and sticky, and the 
surface of the cecum and appendix covered entirely with 
teed, ond from this surface, on being handled, blood oozed 
somew freely. The aperture into the abdomen was 
enlarged by an facision Senay nements in the middle line, 
the small gut was a arr ammeeens to be 
of the ing, and toas portion of the sac w 
the rein, bet the cecum was extensively adherent 
whole of that portion of its surface that 
the abdomen. In attempting, first of all, to 
reduce the ileum a core of small intestine esca 
abdomen through the wound. 

a iy > gon of much we? + 4 
culty eviden ue, most part, to the great dis- 
Senslen of the bowel by I therefore thrust the point 
of a syringe into the inflated gut, and, having 

the piston, allowed the flatas to escape. The reduction 
now became and soon all the intestine had been re- 
placed into the abdomen, the cecum beingreduced last, its ad- 
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hesions rendering its replacement slow to effect. Altogether 
an opening had co made into the abdominal cavity about 
one ene a quarter in length. The reduced gut 
back freely into the cavity, but I failed to observe whether 
the caecum was or was not provided with a mesentery. The 
sac was lined with peritoneum, the serous covering on the 
ileum being distinct enough; but the condition of the cecum 
‘was such as to render any conclusions as to the condition of 
a peritoneal covering difficult to be arrived at. The edges of 
the wound were brought together with two harelippins that in- 
cluded the peritoneum, and dap = five silk sutures that 
connected the integuments only. e operation was per- 
formed without any antiseptic precautions, and the wound 
was covered simply with dry lint secured by a bandage. 
Chloroform was administered. The operation was performed 
exactly sixty hours after birth, The child for some hours 
after the hernia had been reduced remained in a semi-col- 
condition, but during the evening it began to improve, 
and within twelve hours after the operation a copious motion 
was passed. Next day it was fed with the bottle, which it 
took eagerly and without the least recurrence of the vomit- 
ing. pins were removed in thirty-six hours and the 
of the wound drawn together with strapping. The 
d's recovery was uninterrupted, and in seven days it left 
the hospital with the-wound healed. From time to time it 
was brought to my ay department and appeared 
well in every respect. Three weeks, however, after the 
operation the child became troubled with diarrhoea, due pre- 
sumedly to improper diet, aad died somewhat suddenly of 
convulsions. An examination of the navel on the day before 
its death showed the scar to be firm and well healed, and so 
contracted as to present an a but little different 
from the normal umbilicus. post-mortem examination of 
any kind was declined by the parents. 
rks.—Congenital herniz at the umbilicus are cer- 
tainly among the most uncommon forms of rupture, and 
although mentioned by some few authors, do not appear to 
have been regarded as of great clinical importance. The 
majority of the cases of hernia in this situation that have 
been recorded have occurred in monsters, and have been 
associated with other and more grave defects incompatible 
with existence, and have been described usually as mere 
curiosities of mal-development. One of the most inter- 
esting points in these cases deals with the exact situation of 
the hernial sac, and it would appear from some accounts 
that the sac is more commonly situated in the immediate 
vicinity of the cord than located actually in its substance. 
Dr. James Chadwick of Boston, for example, in a pamphlet 
on “Rare Forms of Umbilical Hernia in Feetus ” (1876), 
describes six cases of co ital umbilical hernia in foetuses 
for the most part anencephalous, and in other ways greatly 
deformed, but in only one of these is it distinctly made out 
that the sac was actually in the substance of the cord itself, 
In the brief account of the affection given by Dr. Gross in 
his ‘System of Surgery,” fifth edition, vol. ii., 617, the 
cord is sponen of as usually placed below or a little to one 
side of the tumour, while the rupture is described as having 
a distinct sac ‘‘ consisting of the transparent envelop of the 
pone am cord,” but with aes oe Sigiiney hb Thi 
iption very accords wi iven by bir 
. This description may hold 
aged egy: y dalerineh on, tkaee depicted ley 
. Chadwick, but I believe it to be certainly unusual as 
i small hernie that occur in 


such recorded cases as I have been able to fi 
five at least perennial the sac in the substance of the 
cord itself, as it was in the present instance, 

corded cases, also, the following facts may be adduced : The 
herniated gut is usually the cecum, with more or less ileum. 
It is not uncommon for the coverings of the hernia to be so 
Sion. & Ne Spmapenat on Se Aesel Se Seen oe 
contained gut.* 


been noticed at birth ; in two instances luded 
in the ligature applied to the funis,* as hen cae 
terminated fatally. In one the sac ruptured soon 





o saaee Nene eee Date by 
was 


were reduced with great difficulty, but the infant recovered 
without a bad symptom. I have met with only one instance 
recorded of strangulation occurring in these herniw, The 
case was under the care of Mr. Stanley of St. Bartholomew’s 
Hospital, and is reported in the Medical Times, vol. ii., 1852, 
Symptoms of strangulation existed from birth, and the 
tumour = to have closely resembled the one now de. 
scribed. r. Stanley saw the child on the day after its 
birth, but declined to operate ; it died on the day following. 
In Mr. Holmes’s case the cord had bif » the gut 
occupying one of the cornua, and he refers to another case 
of asimilar character. In one instance the hernia, after resist- 
ing all attempts at taxis, spontaneously disappeared on the 
eighteenth day, just a week after the separation of the funis. 
In the present case, moreover, attention may be drawn to the 
rapid healing of the wound without a bad symptom of any 
kind, although the abdomen had been freely opened without 
antiseptic precautions, and also to theearly period—viz., sixty 
hours after birth—at which the operation was performed. 
Gordon-square, W.C. 








TREATMENT OF PLEURISY AND EMPYEMA. 
By JOHN E. MORGAN, M.A., M.D. Oxor., 


PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY, AND PROFESSOR 
OF MEDICINE IN THE VICTORIA UNIVERSITY. 


DvuRING the last thirteen years a large number of cases of 
pleurisy and empyema have come under my care in the 
wards of the Manchester Infirmary. In the treatment of 
these cases I have adopted various curative procedures, with 
a view of meeting special complications and combating 
symptoms of unusual gravity. In some instances these 
measures appeared to act favourably, and to contribute 
largely to the recovery of my patients. In my remarks on 
this subject I do not intend to classify the whole series oi 
cases I have been called upon to treat, nor to show what 
proportion of these ceses terminated in a return to health. 
Such statistics are necessarily misleading ; and the conclusions 
drawn from them of comparatively little value. Some cases 
in which the symptoms are very acute, and the temperature 
also excessively high, are almost certain to prove rapidly 
fatal ; others, though protracted for years, will yet eventually 
make a good recovery. 





many chronic cases of empyema—difficul 
with recovery and sow the seeds of future disease. 
Since I paid special attention to the various effusions 


jis | of the pleural sac, I have felt strongly that if we desire 


to make ourselves accurately uainted with the varia- 
tions in the amount of the fi present from time to 
time in the cavity of the chest, something more is needed 
than the usual methods of physical examination. Per 
cussion, auscultation, and palpation will not give us the 
nS ee a —_ 
a rough estimate amount id compressing 

i ote eats cee 
an monary pleura are together by those adhesions 
and he pleuritic effusion is encapsulated, a comparatively 
small amount of fluid is sufficient to cause absolute dulness 
th ye ry way cael ian 

ou, ung act com 

insignificant. If we would measure the extent to which the 
lung is encroached upon, we shall best in our obj 
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‘interesting and 
the twenty-ninth volume of the Medico- 
; ical Transactions. In this article Mr. Hutchinson 

shows that what is termed the vital capacity of man is 
modified b circumstances. Height, weight, age, and 
disease. The influence of height, however, is very much 
more marked than that of the remaii factors. Mr. 
Hutchinson states that for every additi inch of height 
from five to six feet, t additional cubic inches of air at 
60° are oo out by a expiration. Hence it follows 
the vital Capacity of a man five feet in height is 174 

cubic inches, that of a man five feet six inches will be 222 ; 
while a man of six feet will be able to expire 264 cubic 
inches. A very large number of observations on healthy in- 


a disorder as pleurisy accompanied with 
eflusion, where by far the most important factor we have 
consider is elas and Other oralierreans, Sam 28 ~p-4 
pore =s fa t may for all practi 
omi The expretion ‘vital capacity” signi the 
po a en re ote sir given out by the mort freibe 


expiration following 

includes what has been the su 

than the tidal and complemental air. 

what is known as the residual air, which the lungs cannot 
get rid of by any effort of the expiratory muscles. This re- 
sidual air, in a man of average height, may be estimated at 
about ~~ pe — oe ee air — re- 
mains in chest r an ordinary expiration ma set 
i ups ype apene og —y ; the tidal Zz which 
en passes out ungs during tne uiet 
breathing at about 30 inches ; and the e 
that. giustiion Weta Ue lathe ime after a deep- 
drawn inspiration, at an Py mp 100 cubic inches. 


+ ee hepa long 


words, to gauge his vital capacity, If, the 
to 


tangulios Ske dibeanal ole oetiee iat oui 
ungs for air 
tion, it will readily be seen that when From any 
boundaries of the thoracic cavity are 
when, for example, seven or t pints of serum 
into the pleural sac—the quan’ air which the 
contain must be proportionately reduced. 
eave in which a diminution in the vital capacity is 
induced as in pleurisy ary agerty i » 
case which I have recorded, air i 
may be allowed to use the ex 
inches in the course of forty t 
can measure with peculiar ity 
eal This instrament ao 
0 perform paracentesis, and w 
performed. I am in the habit of a’ 
assistance it affords even in the acute 
soon as I discover that the amount of effusion is at all 
siderable, and I have never known any ill effects to result 
“= page earl, tages of the disease, ho 

a 8 we: 
the *‘ stitch” in the side still a troublesome 
would naturally refrain from using this 
pace as even a moderate serous 

o 


i required patien 
with its use, and effectively empty his lun 
tion is altogether diess; it does not tally 
experience, or with the far more extensive obse 
Mr. Hutchinson. ee ee pee mts, Mr. Hutch- 
inson directed those whose he desired to test to blow 
times into the instrument. i 
rendi indicating te vital maple The 
ing, vital capacity, was uced. 
slight difference usually observed Seeneen these several 
ings testifies to the general accuracy of the instrament 
ith which our patents learn to use it. 
ment I have carefully tested in a 
i of cases the value of some of the differ- 
ent remedies which have been recommended in the treat- 
i effusion. The conclusion at 
which I have arrived is that whenever the amount of fluid is 
excessive and the disease of long standing none of them ean 
be said materially to influence absorption. Thus in some 
ribing in e an uently re 
t I never found that they exerted any decidedly curative 
effects. In other instances I have tested the r of 
my patients to severe courses of hot 


diaphoretics, subjecti 
1 Se hethn, sraeeribt at the same time such active drags as 


the jaborandi. But though excessive perspiration has in 
this manner been induced, and the weight of the body con- 
siderably reduced, I have never learnt from the spirometer 
that ion in the pleural sac has been very largely in- 
fluenced by the energetic action of the skin. 

In two cases likewise I adopted a plan of treatment 
strongly recommended by Niemeyer. It consists in placing 
the patient on as dry a diet as ible, allowing him to 
partake of a very quantity of liquid. Although, how- 
ever, the inconvenience and discomfort to which | subjected 
the pleuritic sufferers was very considerable, | did not find 
any deci inerease in the vital capacity when gauged 
the spirometer. Drastic purgatives also (including 
active drugs as elaterium, ——— and jalap) have in my 
hands proved equally unavailing. It would appear that in 
these cases various internal remedies fail to — absorp- 
tion, because the pressure upon the orifices of the lymphatics 

ents them from fulfilling their normal functions. This 
shown by the fact that when a portion of the fluid con- 
tained within the pleura is withdrawn by the aspirator, the 
remainder is often speedily taken up through their agency. 
In other cases, again, we may assume that absorption is 
— partly by reason of the composition of those 
i tory products which surround the effusion, partly 
because the effusion itself is but little prone to undergo 


absorption. 

In using the spi it is my invariable practice to test 
the vital ~ ems | of my pleuritic patients two or three times 
every week. hus we may readily ascertain whether or 
not the fluid is being absorbed. In some cases we are sur- 
prised to find how greatly vital capacity is affected by what 
appears to be, on percussion, a a moderate exu- 

tion. For example, where the area of dulness occupies 
less than half of one lung the spirometer frequently shows 
that the vital capacity is reduced, not to one-fourth its 

(as we would naturally expéet), but to less 
standard. This is, no doubt, partly 

the affected side encroaches to some 

sound side ; and it isin part also due to the 
hyperemic condition of the healthy lung. It must be 
though the effusion occupies but 

lung floats on the curface of that 


is, it is not altogether devoid of 
3 4 have my suspicions that from this cause a 
exudation is occasionally converted into one that is 
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however, the spirometer, teaches us that the vital 
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capacity of the chest, so far from is actually 
diminishing i , or at all events opens Bad then we 
may yest satisfied that the time has arrived when para- 
centesis cannot any longer be prudently delayed. The first 


often sufficient to stimulate a’ ion, which 

proceeds in a more par} me i 
the tapping I direct the it to 

once or twice daily for ten or fifteen minu 


uestion we have then to decide is where should the opening | matic apparatus 


made. In the opinion of Dr. Bowditch, the thorax may 
be most appropriately punctured in one of the intercostal 
spaces between the seventh and tenth ribs, immediately 
beneath the lower angle of the scapula. He recommends 
that a spot be selected about an inch and a half higher than 
the lowest point at which the respiratory murmur can be 
appeared to me that the diferential erhoecope i peculiarly 
ap to me i ste is iarly 
valuable in enabling us to obtain this information, by mapping 
out for us the exact boundaries of the two lungs, and en- 
parative intensity of the breath 
ite sides of the back. In a large number 
owed Dr. Bowditch’s advice and performed 
yrtion of the a Of oa 

is — muscles 0 
back are frequently thick, uently it is at times 
no easy matter to make out the exact boundaries of the in- 
tercostal spaces. Here also we often find, on using the 
aspirator, that the contents of the sac flow out far 
less readily than when the puncture is made in some other 
portion of the thoracic wall. This is probably to the 
trocar having entered a thick layer of fibrin, which natu- 
rally gravitates towards the dorsal aspect of the cosial 
pleura when the patient occupies the supine position. It is 
maguadieg Gee canst apes a Obidh guseee ould be 

exact spot at whi 

performed. Each case must be 
with on its own merits. It may be 
rule that when the effusion is serous the puncture should be 
made directly in the axillary line just above the sixth rib. 
If, however, it be purulent, then the anterior portion of the 
chest should be the place selected for the operation. For, 
under these ci we may find it expedient to 
for a considerable a there 
danger aperture becoming u in conse- 
quence of the ribs colliding or act overlapping one 
another, asso frequently occurs when the side contracts. 
Another of some importance (if we decide upon 
operating) is the instrument we should select for the pur- 
In many cases I prefer such a syringe as that used 
wditch, to the aspirator generally employed. A 
cork is attached to this syri throug 
the fluid is drawn into syringe, 
i externally the other by a 
quarter turn of the regulating cork. hatever plan of 
emptying the thotnat headuntels tn nebebvinabietetamsee 

any large quantity of fluid at one and the same time. 
mong the writers who have discussed this subject, we 
read of ~ or ate i poate Lae wwe 
at a single sitting. we follow thi we shall find 
that in not myn Mestre @ serous Leer wn will be suc- 
ceeded by one which is purulent. In expressing this opinion 
I am well aware that I run counter to the views of so high 
an authority as Trousseau, who distinctly states that there 
mone om vantage in emptying the chest as completely as 
. is 


wwever, I have given u 


This, he maintains, is the best means of putting 
the lung into favourable conditions for expanding freely, 
and consequemly of expediting the cure. These views have 
not been eS nome" who have _ the 
largest experience is operation ; for in not a few in- 
stances the lung is toe firmly bound down to admit of 
expansion ; while the vessels of the inflamed pleura are 
greatly distended, and the newly formed capillaries delicate 
and yielding. Hence we can understand that if the omen 
exerted by the fluid on these vessels be suddenly withdrawn 
both serum and lymph corpuscles will more readily exude. 
In this manner a serous effusion is converted into one that 
is ent. The condition of the new vessels found in 
embryonic tissue is naturally favourable to exudation. If 
exudation be stimulated we get an over-production of cells 
constituting suppuration. It has further appeared to me 
that when the effusion is suddenly and completely with- 
drawn troublesome paroxysms of coughing are liable to 
occur, while the patient complains of a sense of constriction 
in the region of the epigastrium. Hence, in cases of sero- 
fibrinous effusion, unless the symptoms of o and 
dyspnea be marked, I seldom withdraw more than 
from twenty to thirty ounces of serum at one sitting. The 
removal of so comparatively small a quantity of fluid is 





operation for paracentesis is repeated at 


intervals 

until the whole of the fluid is withdrawn. As it is with. 

drawn an attempt is made to expand the affected lung by 
from within. 

It is said, indeed, that in such cases the contracted airless 


d fits of 
the is 
,1 eve, be 
by means of 


lung fills itself from its pervious coll 

coughing and other expiratory efforts, w 

closed, This Ye-expansion of the | 

very much more satisfactorily accom 
pressed 


com (To be concluded.) 





TINEA TONSURANS, ACCOMPANIED BY 
ALOPECIA AREATA. 
By J. HERBERT STOWERS, M.D. 


Dr. ALFRED SANGSTER’s communication to THE LANcer 
of July 3rd has again drawn attention to the interesting 
fact that occasionally true ringworm is to be met associated 
with alopecia. As is stated, this circumstance has not been 
overlooked by several authors, inclading Dr. Robert Liveing, 
who, in his work on the “‘ Diagnosis of Skin Diseases,” re- 
marks that “tinea tonsurans occasionally produces per- 
fectly smooth, bald, and shining patches of skin, bearing a 
very close resemblance to alopecia areata, and for which they 
may be easily mistaken.” The discovery that the spores of 
a vegetable fungus were not infrequently found connected 
with alopecia, led Audouin and Gruby to advocate that area 
was due to their presence, and that the so-called tines 
decalvans was a parasitic affection produced by the fungus, 
afterwards known as the ‘“‘microsporon Audouini.” The 
elaborate and comprehensive paper published by Dr. Dyce 
Duckworth in the St. Bartholomew's Hospital Reports for 
1872, vol. viii., proves, I think, beyond doubt, the true nature 
of alopecia areata, so far as the microscope of the present 


h | enables us to judge. 


On p. 162 Dr. Duckworth says: ‘‘ The remarkable series 
of cases by the late Dr. Hillier in a large school at 
Hanwell has no doubt influenced the opinions of the 
feesion upon the contagiousness of area. Dr. Bristowe is 
disposed to believe that these cases were probably exam 
of ri rm. The two diseases sometimes co-exist. 
Hutchinson states that area rarely shows any tendency to 
spread by contagion,’ but he has recorded three cases 
occurring in one family, in which he found epiphiti 
elements.* I am,” continues Dr. Duckworth, “una 
offer any these cases, which are carefully 
recorded by this mest able observer, and I can only express 
my belief that they may have been mixed cases of area and 
tinea tonsurans.” My present purpose is merely to record 
several cases, which have occurred under my own observa- 
tion, of what Dr. Duckworth describes as being of ‘‘ mixed” 
character, and to mention the chief points, careful attention 
to which will enable us to arrive, under apparently doubtful 
circumstances, at a correct d is. 

CasE 1.—The following I have copied from my notes in the 
ease-register of the skin d t of St. Bartholomew's 
Hospital, presided over by Mr. Morrant Baker. 

James T——, aged eleven years, was first seen on Oct. 
24th, 1879. It was stated that the hair was noticed to fall 
off about four weeks previously, over the right parietal bone. 
About the same time two small bare patches occurred over 
the occiput. Upon examination a circular bald 
found, with a diameter of two inches and a half, situated 
over the right pari eminence. surface is 
and shiny, and, with the exception of a few short ‘‘ stumps” 
at the lower part, completely bereft of hair. The anterior 
and poe margins are oy pa tn igre the con- 
tiguous rs tin, nati appearance. 
Towards the poneder on upper wlges the exposed surface 
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becomes slightly scaly, and leads up to the border line, 
which is distinctly altered in character, exhibiting con- 
siderable branny uamation, together with a number 
of irregularly menpe phe a wae alge career 
interspersed among others of more type. Some o' 
these broken hairs I examined sslqseneuptaniio,, and found 
them to be abundantly covered with spores of the trico- 
phyton tonsurans. The few scattered stumps observable 
towards the lowerpart were ‘‘club-shaped” and ‘‘brush-like” 
at their extremities, but after careful preparation with 
ether and liquor Dagon presented no vestige of fungous 
element. The other two smaller patches in the occipital 
region, exhibited solely the characters of non-parasitic 
opecia, 

CASE 2 I saw in June last in consultation with Mr. A. 
Glover Williams, It was that of Bertha A——, aged seven 
years, The child was first noticed to have ringworm six 
months before. As the disease had extended the hairs 
became di until extensive baldness resulted. The 
affected scalp was almost entirely destitute of hair, and the 
surface presented a distinct scurfy roughness, the epithelial 
scales upon microscopical examination disclosing mycelia 
and spores of the tricophyton tonsurans, 

Cat be came ag 4 notice in er at the 
en summer, @ patient, a eleven years, 
presented three well-marked circular : s of alspoc 
left temporal . rye al eee eee we the 
e and parie it, about 
size of a florin, was absolutely bald, the two smaller were 
more or less oval in form, mes f ted diameters of little 
under an inch, with two or three fractured and c!ubbed 
hairs peculiar to ia areata, I may mention that the 
above were thought by the mother to be ringworm, and sup- 

to have contracted while on a visit in the 
country. Upon examining the back of the head my atten- 
tion was drawn to a small, slightly reddened, and scaly 
tch at the junction of the hairy and cutaneous surfaces, 
immediately to the left of the middle line, which with the 
aid of a lens proved to be tinea tonsurans. Seeing a few 
fractured and twisted hairs, I subjected them to mi ical 
examinatiop, when spores of true ringworm fungus were 
visible. This had been overlooked previous to my seein 
the lad. Microscopical examination of the hairs upon ont 
around the three other bald places, with reagents, proved 
the absence of parasite. 

Case 4.—Mr. Morrant Baker informs me that he has a 
case now under his care in private practice in which alopecia 
areata is combined with ringworm of the scalp. The patient 

: t ee cet. yam ld, nd So am is exten- 
sively distributed over the crown of the , while in the 
post-mastoid and suboccipital regions there is on each side 
a nearly symmetrical smooth, almost hairless, patch of 
alo; ty Sn ee heen Dees Seen Sila eeee Seund 
under microscope to present charac- 
teristic of alopecia areata. Some slight redness was noticed 
in these situations two or three months before the ring- 
worm attracted attention, but the baldness was not o 

corved. SaaS the time of the discovery of the latter 


In Case 1, besides the two small of circumscribed 
alopecia, it will be observed that third or large one pre- 
sented two sets of characters. At the anterior and lower 
part the surface was smooth, and shiny, with an abrupt 
and well-defined outline. Upon i 
are seen arn, Sononly in thelr i 
roots. Immediately above this each stum 
tinctly darker in colour enlarges “ cl 
terminates in a * brush-like 
condition is 





areata coalesce, the latter and more conspicuous one is mis- 
taken to be of parasitic origin. 

Cases 3 and 4 serve well to support this view. In each of 
them we have co-existing the two diseases in separate parts 
of the scalp, quite distinct from each other. Very probably 
had the patients not been examined at the time they were, 
by gradual extension the several patches would have run 
together as in Case 1, and a similar condition would have 
been brought about. 

In Case 2, as I have said, ‘‘the child's head was almost 
entirely destitute of hair,” and in consequence those who 
yet cling to the belief that alopecia is parasitic may look 
upon this as an example of the same. But my notes further 
say, ‘‘the surface presented a distinct seurfy roughness, the 
epithelial scales upon microscopical examination disclosing 
mycelia and spores of the trichophyton tonsurans,” indis- 
putable evidence of true ringworm. Hence the difference 
between the two: the roughness owing to furfuraceous 
desquamation, the presence of mycelia upon the epithelial 
scales, the existence here and there of stubby hairs, broken 
and disorganised by spores on the one hand, and, on the 
other, the absence of the smooth, shining, more or less well de- 
fined ivory-like baldness characteristic of alopecia. Future 
innotiqne will doubtless prove more certainly the true 
cause of this latter affection. It is in the hope that other 
observers, whose experience extends over a longer period 
than my own, will record their views upon the connexion, 
if any, between these two interesting diseases, that I am 
led to desire the publication of the accompanying notes, and 
if among them so careful and scientific an investigator as 
Dr. Sangster will do so, for I observe in his short communi- 
cation he does not express any definite opinion of his own, 
I, for one, shall be really obliged. 

Finsbury-cireus, E.C. 





ON CONGESTIVE DYSMENORRHEA.' 
By G, ERNEST HERMAN, M.B. Lonp., 


ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, PHYSICIAN 
TO THE ROYAL MATERNITY CHARITY, HONORARY LIBRARIAN 
TO THE OBSTETRICAL SOCIETY OF LONDON. 


It has long been customary for writers upon the diseases 
peculiar to women to describe three kinds of dysmenor- 
rhea—namely, neuralgic, congestive, and mechanical or 
obstructive. In the present communication I propose to 
consider first briefly the present usage of the term ‘‘ con- 
gestive dysmenorrhea,” and then what it seems to me 
we should mean by it. It is necessary to comment upon its 
present meaning because although nearly all authors employ 
the term, yet there is no agreement as to what cases should 
be included under it, and consequently the term has no 
definite and generally accepted signification. There are 
two chief usages of the term—the one wide, embracing every 
case of menstrual pain in which congestion is presumed to 
be present, and to contribute to the pain, and therefore in- 
cluding a great number of different conditions; and the 
other narrow, applying the term only to cases in which 
congestion appears to be the sole morbid condition present, 
cases which are so infrequent, and perhaps so imperfectly 
described, that their existence has been doubted. The use 
of the term with the wider meaning I will illustrate by a 

uotation from the work of Dr. Galabin. [refer to it as being 

most recent manual, and that which contains the clearest 
and shortest account of commonly accepted doctrines. He 
says,* ‘‘ the old division of dysmenorrhea, or painful men- 
struation, into the neuralgic, congestive, and obstructive 
forms, is still the most usefal and comprehensive. Most 
cases of d morrhea, however, do not belong exclusively 
to one or other of these classes, but ke in some d 
of the character of two or even of all three of them. The 
names therefore should only be understood as ——_ 
preponderating element in each By some authors 
se classes are made of inflammatory, ovarian, an 
membranous dysmenorrhea. Inflammatory dysmenorrhwa 
should, however, rather be regarded as a variety or sub- 
division of ccngestive dysmenorrhea, since in inflammation 
the pain is mainly due to the concomitant congestion, and 


i end Vadtnwee Wak ent teas oes Civit Geciaty. 
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it is uently impossible to draw an absolute line between 
one and inflammation. Ovarian 
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is a variety of congestive or inflammatory dysmenor- 
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obstructive dysmenorrhea, commonly associated with signs 
of congestion. Three forms, , of in 0 
dysmenorrhera specially deserve attention—(1) that in whi 
the pain in menstruation is a symptom of fresh and active 
inflammation ; (2) that in which the dysmenorrhea is 
the el of peri-uterine inflammati _(3) that in 
which it is the result of corporeal endometritis.” This 
quotation shows how many and how different are the forms 
of disease commonly brought together under the title of 
congestive dysmenorrhea. In every point of the 
there are other authorities in full aceord with Dr. Galabin, 
so that his statement is not the expression of an_ isolated 
opinion. To this statement, I may refer to Thomas's 
work, who defines ‘‘ congestive dysmenorrhea ” as that due 
to hyperemia of the pelvic tissues, and says, “‘it may 
result from almost any pelvic inflammation, or from any 
influence which exaggerates and prolongs the congestion 
excited by ovulation. Chief among these may be men- 
tioned plethora; exposure to cold and moisture ; 
sudden mental disturbance ; sluggishness of portal circula- 
= ; Pe agers the uterus ; fibrous ye ar — 
yperplasia ; endometritis ; -uterine cellulitis; pelvic 
peritonitis ;”* and to Saerclall che includes under the term 
cervical ———. eng eye and membranous <4 
me ‘ tter form of painful menstruation bein 
i aa as congestive by West® and Scanzoni.® Atthi 
makes it also comprehend pain in the ovary.’ Heywood 
Smith adopts the view of Thomas.*® 
If we use it thus, we make the term ‘‘ congestive dys- 
menorrhaa” comprise a number of conditions which differ 
widely as to their causes, treatment, and prognosis. Conse- 
quently when applied to a case it carries with it no informa- 
tion, and we must go further before we can understand the 
disease, or do anything for its relief. Therefore used in this 
sense, the term seems useless. It is true that congestion is 
present, as it usually is at the menstrual period; but in 
many of the conditions enumerated it is not certain that the 
congestion is the cause of the pain, and that neuralgia and 
obstruction are absent. The objection which Schroeder 
makes to this use of the term seems to me a just one. He 
says, “‘We ought not by any means to include under the 
head of dysmenorrhoea those pains accompanying the period, 
and which are commonly designated as congestive dysmenor- 
thea, for in these cases the symptoms of uterine 
diseases are only intensified by the menstrual congestion.”® 
The other and narrow meaning of the term to which I have 
referred is thus defined by Simpson: ‘‘ There is usually 
nothing to be found further than an exaggeration of the 
ordinary phenomena of menstruation. At every me 
riod there occurs a certain amount of congestion. 
his tion, which goes on not oyly in the uterus but in 
the ovaries as well, may, and sometimes does, rise beyond 
uced, and all the symptoms of perfect dyemsinntcleans ted 
is the meaning given to the term by the more recent 
French writers. onat divides dysmenorrhea into two 
** idi ic” and “symptomatic.” By ‘‘idio- 
pathic” he means that which is not associated with any ap- 
preciable lesion either of the uterus or of other parts ; by 
* mptomatic,” that which results from such lesions, ‘‘ Idio- 
ic” dysmenorrhea he divides into ‘‘ nervous” and “‘ con- 
gestive”; and “symptomatic” into inflammatory, mecha- 
nical, and membranous. Inflammatory dysmenorrhea, he 
says, is ‘‘ that which shows itself during the course of acute 
or chronic inflammation of the uterus or the peri-uterine 
tissue. The symptoms of this dysmenorrhea are. those 
of congestive dysmenorrhea, complicated and aggravated by 
the symptoms of uterine or peri-uterine inflammation. The 
diagnosis of inflammatory dysmenorrhea d ds entirely 
upon the discovery of inflammatory lesions of the uterus or its 





b 349. 
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ve d 

only this, but Monat’s inflammatory form of symptomatic 
dysmen And other authors give the term a still 
more com ve meaning. é 

The f will be sufficient to show that con 
dysmen not a term which has a definite gene- 
rally accepted meaning; but that, on the cont , it has 
been used in several more or less wide significations, It 
results Lacs this, that — one who ventures to write 
or speak of congestive dysmenorrhea must inquire for . 
self what is the best way in which he can oe the ow 
question. Unless it can be employed with some exact 
ing it had better be abandoned. 
_ The simplest way of deciding what a term ought to mean 
is by looking to its natural etymological signification. Con- 
gestive dys —™ at once menstrual pain 
caused by congestion. mere presence of congestion 
cannot be a distinctive mark of congestive dysmenorrhea, 
for some amount of congestion is present at every monthly 

. We cannot make the degree of this congestj 

the criterion, for we have no means of measuring its 
amount. We have therefore no way of defining one de- 
gree of menstrual congestion which is natural and another 
which is morbid, except by assuming that the congestion 
which is accompanied by symptoms severe enough to de- 
mand treatment is excessive in amount and the cause 
of such symptoms. But to do this is to beg the ques- 
tion. The comprehensive definition given to the term 
a = o a for — that in all cases 
in which there is a iter degree of congestion of the pelvi 
organs than is wena aaa at the same time a greater Lon 
of pain at the menstrual period, that the congestion is the 
cause of the pain. To use the term in this way seems to 
me objectionable—first, because the causes which may lead 
to congestion of the pelvic organs and consequent pain are 
so numerous that even if we are sure that congestive pain is 
present, we have done nothing for the patient until we have 
gone further, and found out its cause ; and in most cases it 
will be useless to treat the congestion directly, without re- 
moving that which is setting it up. Therefore no practical 
end is served by grouping all these different cases under a 
common epithet. And if there be no ical advantage in 
it such a re is only defensible if some leading 
fact as to the nature of the cases is expressed by it. If there 
be cases included in the group in which it is not certain that 
the pain is due to congestion, it cannot be held that the 
term ‘‘ congestive dysmenorrhea,” used in this wide sense, 
imparts knowledge any more than it helps in treat- 
ment. It therefore seems to me preferable to call these 
cases by the name of the disease of which the dysmenorrhea is 
a —— rather than by a general phrase which serves no 
useful pu 

The only way in which it seems to me that we can make 
the term “‘congestive dysmenorrhea” useful clinically is 
either by restricting it ther to those cases in which 
there is reason to ink that congestion, or a slight degree 
of inflammation, is the sole or chief morbid condition present ; 
or at least, by following the French school, and drawing a 
distinction between the cases in which the congestion is a 
part of some definite disease of the pelvic organs, and the 
menstrual pain an e jon of the sym of that 
disease (symptomatic); and those in which the dysmenorrhea, 
presumei to be due to congestion, is the patient's onl 
trouble (idiopathic). Perhaps it would be better to 
of the latter as primary, of the former as secondary, con- 
gestive dysmenorrhwa. In the remainder of this paper I 


pene to speak only of primary congestive dysmenor- 
My reason for bringing this subject forward 
believe such cases quiet, chbotigh apane not arctan aah 
that they have c clinical features, although 
they have not been adequately described. I have found 
allusions to these cases which showed me that [ was not 
singular in my clinical i or in my interpretation of 
it. Believing, therefore, that these cases form a class 


rin nits Pratique des Maladies de I'Utérus, ed. par Linas, p. ‘912. 
19 Traits ue des 
scan Pratiq Maladies de I'Utérus, %3me édition, 1879. 
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capable of ey Bee exactly defined, I shall try to con- 
tribute towards ing this. 
The definition of congestive dysmenorrhwa given by 
Simpson, and which ! have already quoted, applies to these 
cases, but it is of no practical use, being hy tical only ; 
he does not narrate or refer to any cases of the kind, or give 
any information as to how such cases are to be recognised, 
if they exist. Other authors, among whom | wil! name, 
bat need not quote, Aran," West,’* Monat,” and Courtz,** 
though they deseribe a class of cases under the title of 
congestive dysmenorrhea, yet do so in vague language, 
without pointing out any distinctive marks, so that 
their description does not help one to identify the 
cases. West, however, points out that there are two 
forms, one in which menstruation is profuse, another 
in which it is scanty. This I think a very important 
distinction, and I shall refer to it again. Barnes refers 
to the subject in a manner which well displays the 
present position of the question, Evidently accepting the 
same definition of the term as Simpson, he says: “Of 
course, in the case of simple congestion, we assume a normal 
uterus as to stracture, form, and position. But this 
coincidence I believe is rare. ...... What is the cause of 
this congestion We can hardly conceive the idea of primary 
congestion. This condition is almost necessarily the conse- 
quence of some morbid process or injury. These are mani- 
fold.”"” The question that arises, therefore, is whether there 
is such a thing as dysmenorrhea due to congestion of an 
otherwise y uterus. It is undoubtedly rare. Sean- 
zoni says he has never met with it except from ‘‘ the irrita- 
tion of the genital apparatus which depends on the sexual 
functions,” and ‘‘certain affections of more distant organs 
which cause various troubles in the circulation,” and may 
produce engorgement of the uterus. Byford says he has 
never seen a simple case of congestive d 
Others, among whom I may instance Beigel” and Gas- 
serow,** reject the term altogether. It may be presumed 
from their doing so that they recognise both the inutility of 
applying the term to a great number of widely different 
morbid conditions, and the rarity of the cases in which con- 
gestion is the only departure from health present, and that 
they have not found the descriptions commonly given of 
such cases correspond to any definite group of phenomena 
met with in practice. 

The present usage, therefore, of the term is this. Some 
writers appl it toso many different conditions that it be- 
comes x Fa Others apply it to a small class of cases 
rarety met with. A third group banish it from their nosology. 
Whoever then would apply the term congestive dysmenor- 
rheea to cases in which congestion is the sole morbid condi- 
tion present, has to show reason for thinking that such cases 
exist, and to point out the marks which distinguish them. 


(Te be concluded.) 





CASE OF FATAL SUPPRESSED HAZMOR. 
RHAGIC VARIOLA COMPLICATED 
WITH RENAL CALCULL 


By R. D. R. SWEETING, M.R.C.S. Ene., 
MEDICAL SUPERINTENDENT OF FULHAM SMALL-POX HOSPITAL. 





FLORENCE Y——, aged ten years, a pale, strumous- 
looking girl, was admitted into Fulham Hoespital on the 
afternoon of Jan. 8th. She was sister to two other patients 
who had been admitted with variola on Dec. 29th and 
Jan. 7th respectively, and occupied the same room. Her 
illness began the day before with vomiting, backache, and 
some suppression of urine. — Family history: Father and 
mother “delicate,” the former having succumbed to some 
chest complaint ; brothers and sisters subject to scrofulous 
swellings and ulcerations. . 

On examination only a few faint non-typical red papules 





were seen, and these on the arms. She complained of in- 
tense nausea, and-her temperature was 99°4°. She vomited 
several times durivg the afternoon and evening, and the 
egesta were once observed to contain a slight tinge of b!oo:! 
Evening temperature 99°. ‘When seen at midnight, the 
child was restlese, lying on her abdomen, retching occa- 
sionally, and crying with severe pain over the loins. 
Had passed no urine since admission, though several at- 
tempts at micturition had been made. The bladder appeared 
to be full, and orders were given to catheterise if necessary. 
However, soon after this she passed a large motion mixed 
with urine, which could not be collected, but which, as fa: 
as could be Ty gre high-coloured, and not bloody. At 
6 A.M. on chs ,"her mouth and hands were suddenly 
observed to twitch violently, her surface became blue, blood 
of @ red colour issued from the oral cavity, and she expired 
in a few minutes. 

At the necropsy, thirty-two hours after death, on opening 
the abdomen, the anterior wall and lesser curvature of 
stomach were seen to be dark and mottled. On raising it 
the posterior wall was black with extravasation, and the 
tissues around the pancreas and the pancreatic and splenic 
vessels were infiltrated with a large subperitoneal hamor- 
rhagic clot, which also extended downwards on the left side 
of spine for some inches, The interior of the stomach 
presented numerous hemorrhagic stigmata. The peritoneal 
surface of the small intestine and the mesentery itself pre- 
eal eon a jons in na aco — 
in ormer intensely congested. een very soft, and 
exuding thick venous blood on pressure. Livecentetenee 
soft and friable; vessels on exterior congested and arbo- 
rescent; portal vein enormously distended. Basic congestion 
of lungs, without consolidation. Both kidneys were purple 
with ion, but in addition the ten of left 
presented a sacculated appearance, each or recess 
containing one or more calculi. These conated ap tly 
of urates, were twenty-two in number, and ied in size 
from a mustard-seed to a good-sized thumb-nail, and in 
weight from half a grain to forty-four. No other calculi 
were found in the peritoneal cavity, ureter, or bladder. The 
latter organ contained some clear pale urine of acid reaction, 
and non-albuminous; muscular wall somewhat hyper- 
trophied ; no hemorrhages. Ureters and reproductive organs 


~~ normal, 

-8.—This case seems worthy of notice, not only for 
the abeyance of objective manifestation of the most virulent 
form = variola, the suddenness of death, and the curious 
complication that was found, but also clinically for the com- 
munity of the symptoms to both conditions. ‘There seems 
to be little doubt, from the history of infection and the 


re’ 
lumbar pain and suppression of urine was due to this, and how 
much ta nephritic colic. The convulsions immediately pre- 
ceding d seemed to be the only sign differential of the 
latter, suppression of urine being a not altogether rare 
phenomenon in the course of the former. 
Fulham Hospital, W. 








NERVE-STRETCHING IN ANESTHETIC 
LEPROSY. 


By GERALD BOMFORD, M.D. Lonp., 
BENGAL MEDICAL SERVICE. 





THe practice of stretching the nerves in leprous anws- 
thesia was first brought to the notice of the profession by 
Dr. Edward Lawrie, then of the Medical College, Calcutta, 
but now Professor of Surgery, Lahore.’ The operation has 
since been performed in a considerable number of cases, but 
in only a few has it been possible to observe the result for 
any length of time afterwards, so that it is still undecided 
how far the improvement is persistent in the majority of 
eases. The following case is remarkable on account of the 
fact that the ulnar nerve broke completely across as soon as 
traction was attempted, and that this accident made no 
difference in the ultimate result. 

The patient, a line-man, aged forty, employed as a common 








4 Vide Indian Medical Gazette, September and October, 1878. 









} 


on a 


¥ 





7 


PO eee ee 


330 Tas LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


Fes. 26, 1881, 








labourer on the roads, came to the Simla Charitable Dispen- 
sary on Aug. 5th, complaining of loss of power in his hands, 
which inconvenienced him when working. His left hand was 
markedly wasted, the muscles supplied by the ulnar nerve 
being so atrophied as to have almost disappeared, and the 
grasp of the hand was very weak. There was also complete 
anwsthesia of the ulnar side of the left wrist and hand. In 
the right hand there was well-marked anesthesia of the 
ulnar area, but the wasting of the muscles was very much 
less than on the left side, though the*grasp even of this 
hand was decidedly weak. The right ulnar nerve could be 
felt through the skin above the elbow as a uniformly 
thickened cord about three times the size,of a normal ulnar 
nerve. The left nerve was enormously thickened, but not 
uniformly so. High up in the lower third of the arm it was 
as large as one’s middle-finger, while at a point lower 
down, about half an inch above the condyle, it suddenly 
diminished to about the same size as the nerve of the 
right arm. 

The operation was performed on Aug. 6th. The nerve of 
the right arm was easily exposed, and, except in the matter 
of size, presented a normal appearance. It was thoroughly 
stretched and incised longitudinally, and the wound, stitched 
with a catgut suture, was dressed with antiseptic gauze. 
This and the operation on the left arm were both conducted 
under strict Listerian precautions. The nerve of the left 
arm hardly resembled a nerve at all. It was greatly thickened 
and nodulated, and so adherent to the surrounding tissues 
that it was very difficult to raise it from its bed, so as to 
pass the finger round underneath it. After this difficulty 
had been overcome, on the first attempt to stretch the nerve, 
it broke at the point mentioned above, where there was a 
sudden diminution in size. After this accident I separated 
the two ends of the nerve, as far as possible, from the tissues 
to which they adhered, and joined them by an ordinary 
thick catgut hi , dressing the wound as before. 

Result.—In the right hand sensation was apparently com- 
pletely restored by operation, and the muscular strength 
rapidly returned, so that before he left the hospital the 
‘grusp was as powerful as that of most men. The dressing 
was opened for the first time on August 13th, a week after 
the operation, and the wound found to be completely healed. 
In the left hand sensation began to return two days after 
the operation (August 8th), on which day it was well 
marked on the ulnar side of the fourth finger, and every day 
from this date a distinct increase of the sensitive area could 
be noted. As the patient complained of some pain in this 
arm the dressings were opened on August 12th. The wound 
was firmly healed except in the centre, where the suture had 
caused slight inflammation. This disappeared on its re- 
moval, a few days afterwards the incision had cicatrised 
completely. By August 17th sensation was restored over 
the whole of the previously anzsthetic area with the excep- 
tion of the extreme tip of the little ‘ee The grasp of 
the hand was now very fair, though there was still an 
evident wasting of the muscles, s he was anxious to 
begin work again, he was allowed to leave the hospital 
on this date. I have not seen him since, but he is now 
(Nov. 30th) working on the roads, and is reported by 
his friends to be quite restored to health. 

Fort William, Calcutta. 


THe Levez—aAt the Levée, held on Monday at 
St. James’s Palace, by the Prince of Wales, on behalf of 
Her Majesty, the er peg | members of the medical pro- 
fession were nted to His Royal aw :—Dr. John 
Watt Reid, Director-General of the Medical Department 
of the Navy, on appointment as Hon. Physician to Her 
Majesty, by the Secretary of State ; Brigade- Oliver 
Barnett, on promotion, by the Adjutant-General ; Surgeon- 
Major George J. H. Evatt, on return from By nme hi 
the Adjutant-General ; Surgeon-Major R. T. M.D., 
Brad) Arum by the Somsteny at Dube tean ; Surgeon 
W. “M. Collins’ M-D.. Royal Horse Guards, by Field- 
Marshal Lord Strathnairn, G.C.B., &c.; Surgeon Raglan 
W. Barnes, by the Adjutant-General ; Surgeon T. Moloney, 
3rd. ae hay — son S ae K.C.B. ; 
Surgeon Frank Smi ent Artillery 
Lieutenant-Colonel Edwin Hughes; Su 
Ronan, R.N., by the Director-General 








Michael 
the Medical 
Department of the Navy ; Surgeon Andrew Duncan, M.D 


on return from A’ nistan, by Major-General Sir Frederick 
Roberte, V.C., G.C.B, we) 





HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum tum Ly ea habere, et 
inter se comparare.—Moszesent De Sed. et Cans. lib, iv. Proemium. 


GUY’S HOSPITAL. 
SURGICAL CASES. 
(Under the care of Mr. BRYANT.) 

Vesical Calculus ; Lateral Lithotomy ; Abscess opening 
through Umbilicus ; Recovery ; Remarks. (From notes by 
Mr. Palmer.)—Jas. B——, aged five, was admitted into 
Lydia ward on Nov. 8th, 1879. Eighteen months before 
admission the child was in the Evelina Hospital with 
swollen prepuce, and some general eruptions on the head 
and limbs. At that time the mother noticed that the urine 
was thick, but as there was no difficulty in passing the 
water, nothing was suspected. Four weeks before admis- 
sion the child was noticed to pass his urine in drops, and 
with great pain. On Nov. 7th, not having passed urine for 
twenty-four hours, it was taken to the hospital, when the 
water was drawn off. Two days later the house-surgeon 
passed a sound, and found a small stone. 

On admission, patient was an unhealthy-looking child, 
The penis was somewhat red and swollen, and the prepuce 
was rather long; the child passed water frequently in the 
bed ; the water seemed to pass “‘ with a rush,” and caused 
the child to shriek with pain. 

On Nov. llth the child was put under chloroform, and 
lateral lithotomy with Key's stra:ght staff was performed, 
and a small (probably lithic acid) calculus was removed. 
One artery was twisted, and a sponge was introduced into 
the wound. For an hour or two after the operation hwmor- 
rhage caused some trouble, and was controlled by pressure. 

On the 19th patient passed urine by incision. The tem- 
perature was normal. 

On Dec. 5th the wound did not appear to be closing, and 
the child had not passed a drop of urine by the urethra. A 
catheter was passed, but no obstruction was encountered in 
the ure 

On the 10th urine passed by the urethra for the first 
time since the operation ; the wound was closing ; the urine 
was turbid, and had acid reaction, but cleared on boiling ; 
no albumen present. Temperature normal. 

On the 22nd an induration in the abdominal wall, extend- 
ing up to the umbilicus, had appeared, and some fluid 
smelling like urine esca from the upper part of the in- 
duration, near the umbilicus. 

On the 28th some pus came from the same opening from 
which the urinous fluid escaped to-day. 

On the 29th the wound in the perineum was quite healed; 
the child could retain his urine for four or five hours; the 
induration in the abdominal wall was less, and localised to 
the middle line, but could still be made out ; the sinus from 
which the pus, &c., had closed, 

On the 3lst he was cured. He was able to 
pass urine without pain, and to retain it some hours, No 
signs of abscess were present. 

Remarks.—The formation of a urinous abscess, and its 
di from the umbilicus after the operation of litho- 
tomy, is a very unusual occurrence, and in the case related 
it is difficult to explain, as the tion was not complicated 


the tabilicns, together with pas. Mr. Bryant eos diepooed 
the umbilicus, pus. r ant was 

to think that ano ulceration of the bladder had existed 
before the operation, and that perforation with extravasation 
had taken place about the fundus of the “ue ons 
consequence, the formation of an abscess. Since he had 
seen the same series of events occur in cases of stricture. 

Incontinence of Urine seven 


Passing Stone ; 
Phosphatic Concretion in Bladder; | Washing out Bladder, 
Relief. (From notes by Mr. H. H, Wright.)—Esther S——, 
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aged thirty-five, was admitted into Lydia ward on June 2nd, 
1880. She was a ied woman, and mother of three 
children. Ten years before admission she had typhoid fever, 
and after this she was troubled with her water. It was 
scanty, and caused pain when passing. Seven years before 
admission sha poet a large stone, and since, on and off, 
she had suffered with urinary trouble and incontinence. She 
had passed gravel at times. 

On oduinden she complained of pain down the back 
and in the loin. Her eral health was not bad. 
Urine was acid and blood-stained, and was constantly 
dribbling. 

On June 4th she was put under chloroform and the 
bladder was examined, and a copious phosphatic deposit was 
found. Next day the bladder was washed out with warm 
water. A week later she was able to retain urine for a 
quarter of an hour. From this time she continued to im- 
prove, and on July 16th she left the hospital, well able to 
retain her urine for two hours, and to it without pain. 
Un June 28th the temperature rose to 103°, but fell next day 
to 100°. Un July 2nd it was normal, and did not afterwards 
rise above this level. ; 

Piece of Catheter Broken in Bladder ; Formation of Stone ; 
Cystotomy ; Old Perineal Section; Well. (From notes by Mr. 
Pitt.) —Thos. H——, forty, was admitted into Job 
ward on June 19th, 1879. He was married, and his wife 
had had one child. He had had rrhwa twice, last 
time sixteen years ago, and had always since had diffi- 
culty in passing water. In December, 1874, he was ad- 
mitted under Mr. Bryant, and Syme’s operation was per- 
formed for stricture and extravasation of urine. He remained 
in hospital until September, 1875, and was then discharged 
convalescent, but passing his urine through the perineum, 
the penile ion of the urethra being quite obliterated. 
Since then he had always passed a catheter regularly about 
every third week. Four months before readmission, whea 
using a No. 4 catheter part broke off, and remained in the 
bladder. A No. 8 was passed frequently afterwards. About 
a month later he began to feel a burning sensation at the 
neck of the bladder ; his water became dark, and deposited 
a thick light-coloured sediment. 

On admission he seemed in moderate health. Pulse and 
temperature normal. When standing he passed water by 
the perineal opening. There was no blood or albumen in 
the urine. The meatus urinarius was — closed, and 
had been so since he was in the hospital four years before. 
On June 24th he was put under chloroform, and lateral 
cystotomy was , the staff being introduced through 
the perineum. A piece of catheter, thickly coated with 
phosphates, was removed, measuring about three-quarters of 
an inch by one-third of an inch. , 

Everything went on well, and on July Sth the patient 
was discha’ The incision was nearly granulated up, 
and the patient was able to retain his water as usual. Tem- 
perature never rose above normal. 





ROYAL INFIRMARY, GLASGOW. 
CASE OF LEAD POISONING, ENDING IN CONVULSIONS 
AND DEATH. 
(Under the care of Dr. CHARTERIS.) 

For the following notes we are indebted to Mr. J. 
Macpherson Lawrie, resident physician. 

William W——.,, aged sixteen, worker in a pottery, was 
admitted on the 22nd September last, complaining of para- 
lysis of both wrists, of six weeks’ duration. The family 
history was unimportant, The boy had been employed in a 
pottery in Glasgow for the last five years. 

At a certain stage of the manufacture of earthenware, the 
Various products are rubbed agaiast each other in order to 
smooth away any roughnesses and irregularities. In this 
way a fine dust is disseminated, containing a small per- 
centage of lead. At a Jater period they are dipped into a 
thick glazing solution containing 10 per cent. of white lead, 
aud afterwards placed on a convenient perforated shelf to 
drain. The boy’s duty was to lift the articles from the shelf 
on to another receptacle, for removal to the furnace. Most 
probably the poison had been introduced into the system 
through eating food with dirty hands. 





The patient was in fairly good health till six weeks before 
admission, when his attention was attracted to a slight 
weakness in both wrists, which he thought due to over- 
fatigue, and paid no attention to. This symptom ually 
became more marked, and in the course of a week he was 
unable to raise his hands in the slightest degree. He re- 
mained at his work, and fell off in general health. About 
a month after the commencement of his ailment he suffered 
from cramps, occurring chiefly at night, in front of both 
thighs. These were followed by severe pain in his abdomen, 
accompanied by constipation. Under the influence of re- 
medies the abdominal symptoms entirely disappeared in 
rs days, and his bowels returned to their normal con- 

ition. 

On examination the patient was found rather emaciated, 
with a heavy exhausted appearance, and in a very unsatis- 
factory state of health, When his arms were raised, the 
hands hung down in a helpless manner, like the forepaws of 
a kangeroo, The muscles of both arms were wasted and 
soft. The action of the supinator longus, when the forearm 
was extended against the patient’s will, was found as usual 
intact. An interrupted electrical current applied over the 
extensor muscles was followed by no response. On the 
flexor aspect slight contractions of the fingers were produced. 
His gums exhibited the characteristic blue line. His teeth 
were coated with tartar, and somewhat discoloured. The 
abdomen was quite natural in appearance, soft, and elastic, 
and pressure caused no pain. His pupils were dilated. The 
sight was quite natural. The alee was rather weak and 
about 70 per minute. His urine was found to have a specific 
gravity of 1012, neutral, of pale colour, without sediment, 
and without albumen; phosphates appeared on heating, 
but otherwise the physical examination yielded normal 
results, 

The patient was put on six grains of iodide of potassium 
three times a day, and nourishing food, with maltine. Three 
days afterwards he complained of very severe cramps in the 
knees. They were relieved for a time with equal parts 
of belladonna, opium, and chloroform liniments, ap- 
plied on lint, with a poultice over all. Subsequently 
the cramps returned, alk sean extremely obstinate under 
treatment. The iodide of potassium was reduced to three- 
grain doses, and subsequently replaced by the bromide in 
two-grain doses every four hours without any relief to the 
symptoms, On the 30th, about 7 A.M. (eight days after 
admission) the nurse on night duty reported that the patient 
was getting into a “stupid condition.” He was visited at 
once and found in a semi-comatose state, replying to ques- 
tions in a vague manner when roused up. fn the course of 
ten minutes he suddenly uttered a loud cry and was attacked 
with severe clonic convulsions, first on one side of his body 
(the right), then on the other, involving the head as well as 
the limbs, and latterly extending to the trunk. These 
symptoms were accompanied by complete unconscious- 
ness, insensible and dilated pupils, foaming at the 
mvuth, retracted abdomen, involuntary micturition, with a 

ale, clammy face and rapid and foreible action of the heart. 

na few minutes the convulsions ceased, but he still re- 
mained comatose. Within the course of two or three hours 
he had nine or ten repetitions of the attack. During the 
remainder of the day he lay in a restless state with dilated 
pupils, but could not be-got to answer any questions. His 
rents stated that they had never observed such symptoms 
vefore in the boy. Next morning his condition was the 
same. His bowels were cleared out with sulphate of mag- 
nesia assisted by an enema of soap and water. Chloral 
hydrate was administered in one and a quarter grain doses 
every hour, the bromide of potash being discontinued. Ia 
the evening his pulse became very rapid, breathing rather 
stertorous, and temperature 102°. On Oct. 2ad his urine 
was again examined and found to contain a good deal of 
albumen, but no lead was detected either with sulphuric 
acid or iodide of potassinm. On Oct. 3rd he was evidently 
sinking. Towards night his breathing became very shallow 
and hurried—over sixty respirations per minute. His pulse 
was weak and thready and about 130. He sank very 
gradually, and death took place at 11.50 P. M. 
marks.—In this case the epileptic symptoms com- 
menced eight days after admission, and remained till he 
expired, nearly four days afterwards. Duriug this period he 
had only one or two snatches of sleep for about half an hour 
at atime. As far as could be ascertained he was only con- 
scious on one occasion, when he recognised and named his 


mother and brother. He took nourishment well all through, 
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averaging about two pints of milk and beef-tea each in the 
twenty-four hours. The attacks of convulsions occurred at 
intervals of about two hours, diminished to one hour towards 
the end, and were all marked by the same characters as 
those first noticed. rae 

A partial post-mortem examination was made, permission 
being only granted to examine the head, and to a limited 
extent the abdomen. The brain presented to the naked eye 
nothing abnormal, The organs of the abdomen were also 
apparently healthy, Portions of muscle from the left fore- 
arm were excised, and after being hardened in alcohol and 
solution of chromic acid, fine sections were made; these 
sections were stained with logwood, and subjected to micro- 
scopic examination. Far the sake of comparison, the supi- 
nator longus was taken as normal, and with it was compared 
the extensor carpi radialis longior. In the latter, which 
was one of the muscles paralysed, there were observed, even 
in untinted specimens, parts in which the muscular fibres 
were markedly narrower than normal. This condition was 
not present everywhere, but, on the contrary, there were 

laces where the cylinders were of normal diameter, this 

ing confirmed by their measurements being the same as that 
of the fibres in the supinator longus. From a series of 
measurements the narrowed fibres were found to be on the 
average about half the diameter of the normal ones. The nar- 
rowed fibres existed in groups, although there were occasional 
single fibres of a narrow diameter. The transverse stri« 
in both sets of fibres were found to be equally distant, 
indicating that the narrowing was.not due to a different 
state of contraction. It was also observed that in the nar- 
rowed fibres the transverse strim were very much less 
marked than in the normal, being sometimes almost, or 
entirely, lost. These conditions were easily made out in 
unstained specimens, but the condition of the muscular 
nuclei was best determined in specimens treated with log- 
wood. In the paralysed muscle it was at once seen that the 
nuclei were more abundant than in the normal, and this 
was, to a slight extent, the case even in fibres of nearly 
normal diameter. But when the narrow fibres were exa- 
mined an enormous increase of the nuclei was observed, 
these being closely set, and in some cases almost concealing 
the fibres. It is impossible to dissociate these two condi- 
tions—increase of the nuclei and narrowing of the fibres, 
and they both indicate a marked nutritive change in the 
muscle. It is to be added that in some cylinders of the 
affected muscle there was a transparent, glassy condition, 
which has been variously designated as hyaline and colloid 
degeneration, and which is met with in the muscles in 
typhoid fever, &c. This was not present in the narrowed 
fibres, and is probably of little importance in connexion with 
the pathology of this disease. 
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Two Hundred Additional Cases, completing One Thousand 
Cases of Ovariotomy.—Development of a Layer of Elastic 
Fibres in Duct Cancer of the Breast.—Trephining in 
Epilepsy. 

THE ordinary meeting of this Society was held on the 
22nd inst., J. E. Erichsen, Esq., F.R.S., President, in the 
chair. The chief contribution was a paper by Mr. Spencer 
Wells, summarising the results of two hundred cases of 
ovariotomy, completing one thousand cases under his care. 
The President complimented Mr. Wells in glowing terms, 
and observed that the subject had been so recently 
and fully debated that there was little room for discus- 
sion. 

The following is an abstract of the paper ‘‘ On Two Hundred 
Additional Cases, completing One Thousand Cases of Ovario- 
tomy, with Remarks on Recent Improvements in the Opera- 
tion,” by Mr, T. SPENCER WELLS, Theauthor presentsin atable 
(similar in form to those in which he has brought before the 
Society all his cases of ovariotomy up to the eight hundredth), 
the particulars of 200 additional cases. The mortality of 
the ninth series was seventeen, of the tenth, eleven, Among 














the 1000 patients 231 have died and 769 recovered ; but the 
mortality has steadily diminished from thirty-four in the 
first hundred to eleven in the last. Since the eight hundred 
and eighty-eighth case all the operations have been in 
private practice, and all have been done antiseptically, the 
result being a mortality of 10°6. The author inquires how far 
this lessened mortality is due to antiseptic precautions or to 
other recent improvements in the mode of operating, describ- 
ing in detail various modifications ineach step of the operation. 
—The PRESIDENTsaid he would beexpressing the feclings not 
only of the Society, but of the profession and public gene- 
rally by conveying their very best thanks to the illustrious 
author of this great work. For no man had done such a 
work in surgery as to have recorded 1000 cases of any one 
great operation with so small a mortality. Nothing can 
redound more to the credit, not only of Mr. Wells, but of 
surgery that such great results had been achieved by him. 
**T have lived,” continued Mr. Erichsen, ‘‘through the whole 
period covered by the operation, and have been present at 
meetings of this Society when the introduction of the opera- 
tion was being discussed ; and I cannot but call to mind the 
obloquy (in which I never myself shared, for I performed 
the operation myself until I left it in better bands) which 
attended the operation and the operator. It is something to 
have lived through an epoch of surgery which has seen an 
operation of this magnitude not only survive that obloquy, 
but become one of the most successful operations in surgery, 
when performed with sufficient care, attention to detail, 
and, of course, personal ekill. Surgeons may go further, 
and say this, that surgery is more indebted to obstetricians 
(I do not use that word—which I abominate—gynecologists) 
for great improvements effected in operative surgery, for it 
is to them we owe the great precautions which, indepen- 
dently of antiseptic or Listerian method, tended to lower the 
mortality of ordinary surgical cases. One cannot but feel 
that the thanks to the author of the successful com- 
pletion of 1000 cases should extend far beyond the limits 
of this room and this Society ; they are due to him from the 
profession and suffering humanity at large.”—Mr. WILLETT 
asked the author if he had in any way modified the after- 
treatment of his cases, especially as rds the practice of 
free sweating ; for he himself had found in nearly every case 
a rise of temperature to 102° or even 104° about twelve hours 
after the operation. This rise was quite ephemeral, the 
temperature falling below 100° within the next twelve hours ; 
nor did it appear to act injuriously, He had associated this 
symptom with the ope of placing the patient in a heated 
room and covering her with hot blankets, with the intention 
to promote free action of the skin. Out of twenty cases 
Mr. Willett had had a mortality of three.—Mr. SPENCER 
WELLS, in reply, said that for several years past he had dis- 
carded the practice of extreme overheating. In former days 
this was carried to a great extent, even:to filling the room 
with steam. He believed Mr. Willett’s explanation of the 
rise of temperature in his cases to be correct; and it was 
certainly curious that whereas now, in a whole year, he (Mr. 
Wells) bad not had one case with a temperature above 101°, 
he used frequently to have cases with the temperature reach- 
ing 104°, or even 106° and 108°. He thanked the President 
for his kindly remarks, and said that such an appro- 
bation from the Chair was quite sufficient reward for his 
work. 

Dr. GEORGE THIN read a paper “ On the Development of 
a Layer of Elastic Fibres in Duct Cancer of the Breast.” 
The paper gives a summary of the results of an examination 
into the nature of a layer of elastic substance described by 
the author in a paper read before the Society last session as 
surrounding epithelial masses in duct cancer. The layer is 
analogous to the elastic layer described by Henle as sur- 
rounding the lactiferous ducts, is composed of interlacing 
ee wo ~ ag no aes a tissue, 

tho a few capillary vessels and leucocytes are 
pemece'y it, and is - ted from the cell-mass by a mem- 
brana propria. Its significance is to be found in its associa- 
tion with a new epithelium which takes its origin in duct 
epithelium, and in the illustration it affords of the retention 
by a cancerous epitheiium of one of the distinctive attributes 
of the special epithelium from which the morbid growth 
sprung ; and, further, in the unexplained connexion between 
the development of epithelium and of elastic fibres. A 
nucleated membrana propria is described as being present 
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around some cell-masses. It is of secondary formation, the 
nuclei on its surface ery Sa characteristic flat elongated 
form. An outer and inner line of these nuclei was sometimes 


detected. 

A paper was communicated by Mr. James F. West 
(Birmingham), ‘On a Second Case of Trephining for 
Epilepsy.” The author called attention to the fact that the 
patient on whom he had performed the operation two years 
previously, and whose case was narrated at the Society's 
meeting of Nov, 25th, 1879, remained in perfect health, and 
had since been perfectly free from epileptic attacks. He 
then brought forward the case of a young woman, aged 
twenty-five, whom he trephined on March 25th, 1880. The 
o—- had proved unsuccessful. Epilepsy ~ when 
she was five years old, but was not serious until she was 
nine, when she sustained a severe cut on the forehead, the 
cicatrix of which was seen a little to the right of the middle 
line. The operation was performed at the side of the injury 
with antiseptic precautions, and was followed by little, if any, 
constitutional disturbance. No fits occurred for ten days after 
the am but they then recurred, though less frequently 
than before the operation. She became after a few months 
dangerous, and in October, 1880, was placed in an asylum.— 
The PRESIDENT remarked that trephining had fallen into 
disrepute, because it was generally performed in cases of 
grave injury, to the effects of which the patients succumbed. 
The operation was much practised in former days, and 
where the brain and its membranes were intact the results 
were not so serious. The case was of interest, as showing 
that trephining could be had recourse to without much risk, 
in certain forms of epilepsy.—Mr. Homes said the two 
cases recorded by Mr. West involved two points of interest. 
Although the author was to be commended for the publica- 
tion of this second case, yet it was one hardly comparable 
with the first, where the traumatic nature of the epilepsy was 
far more evident, For there could be no doubt that tre- 
phining was only applicable to those cases of epilepsy trace- 
able to injury. He had seen a few cases of trephining 
in supposed traumatic epilepsy—-one was that of a 
young man who when a lad had been trephined with 
temporary relief; the symptoms recurred, but there 
was not sufficient evidence for a second operation, In Mr. 
West's first case an apparent cure had resulted from the 
operation. The other point was as to the effect of the anti- 
septic dressing. Accepting the principle of perfect cleanli- 
ness and drainage, which was the essence of this method, 
whilst rejecting the theory and details of Listerism, 
Mr. Holmes had seen great benefit from its application 
to head injuries. Of this he had lately had a striking ex- 
ample. Two men were thrown out of a cart upon some area 
railings ; one sustained a compound fracture of the thigh, 
from which he died. The other had a small punctured 
wound of the skull, only admitting the tip of the little 
finger, with escape of brain substance. He also a frac- 
ture of the lower jaw; but he was quite free from any 
symptoms referable to the cerebral injury. Mr. Holmes 
washed away the loose pieces of brain substance with 
carbolic lotion, and dressed the wound with ordinary pre- 
cautions as to cleanliness and drain For some 
time there was protrasion of the brain whenever the 
patient coughed, but he recovered completely without 
any symptoms. The case showed how a very severe injury 
to the skull and brain would get well when treated on the 
principles of the antiseptic method. He had not seen much 
mortality after trephining. Of two fatal cases, one was due 
to meningitis from injury to the dura mater after operation. 
The case was one of injury to the skull, which was thought 
to have left depression of the inner table, as in Cline’s 
famous case, The bone was greatly thickened at the seat 
of injury and adherent to the dura mater. The second case 
was one under Mr. H. Lee, where the trephine was applied 
to remove the external table only; here death occurred 
from inflammation of the diplo’. He concurred with Mr. 
West as to the importance of cleanliness in the treatment of 
trephine wounds, and believed that when the brain was 
lacerated, it was important to remove the lacerated portions 
by washing, as insisted on by Mr. Callender.—Dr. SILVER 
asked Mr. Holmes if he give the exact seat of the 
injury in the case he had cited, as it would be of interest in 
connexion with the doctrine of localisation of cerebral 
function. —Mr. HOLMEs said the injury was a little above 
the temporal ridge on the right side, in front of a vertical 
line from the ear. 
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Epithelioma of @. us.—Atrophy of Testicle following 
PT, inet ee The Proms of Valvular Disease 
of the Heart. 

At the meeting of this Society on the 14th instant, F. J. 
Gant, Esq., President, in the chair, 

Dr. GILBART SMITH exhibited a specimen of Stricture of 
the (Esophagus, due to Epithelioma, removed from the body 
of a labourer, aged fifty-eight, who was admitted into the 
London Hospital, Nov. 27th, under the care of Dr. Andrew 
Clark. The onset of the man’s illness was sudden. He 
had, seven months previous to his death, experienced a 
choking sensation on swallowing a piece of meat on one 
occasion. Subsequently to this solid food always made him 
choke, and only by repeated efforts was he able to overcome 
the difficulty, which gradually increased. He continued 
working until six weeks before his admission. He was then 
very emaciated; complained of no pain; had a slight 
hacking cough, with mucous expectoration ; had ne hema- 
temesis ; heart-sounds very feeble; liver dulness diminished. 
Nothing marked about the chest. There was frequent 
vomiting after efforts to swallow. On Dec. 20th the follow- 





ing note was recorded :— ‘‘Can, yesterday and to-day, 
swallow without vomiting. He feels something ‘go’ in his 
throat sometimes, and then swallows better.” Bougies were 


sed several times, and were arrested “‘half-way.” The 
fast attempt to pass one, made on Jan. 4th, was unsuccessful 
on account of the retching. On auscultation at the back 
during swallowing the fluid appeared to meet with obstruc- 
tions at a point corresponding to the upper part of the 
sternum. Notwithstanding nutritive enemata and the in- 
ternal exhibition of iodide of potassium and subnitrate of 
bismuth he rapidly wasted, and died on Feb, 4th, although 
**about ” until the time of his death. The autopsy made by 
Mr. M‘Carthy revealed a hard zonular tumour, surrounding 
the esophagus, just above the bifurcation of the trachea. 
The upper part of the stricture had commenced to ulcerate 
on the right side. The base of this ulcer was on the point 
of opening into the trachea. The calibre of the «so- 
phagus was reduced almost to ni/, but the dilatation of the 
tube above the stricture was not so great as is often seen. 
The specimen showed the danger of passing bougies in the 
later stage of stricture of the esophagus. In this case 
therewas no history of syphilis or gout.—The PResIDENT 
considered that the great distinction to be made in these 
cases we" as to whether the stricture were due to organic 
disease or to simple spasm. In the latter on getting the 

tient to swallow hot fluid it was generally at once ejected ; 
in the former it was retained. Scirrhous disease he had 
never seen above the sternum, but often encephaloid.— 
Dr. HALL alluded to two cases of marked dysphagia due 
to syphilis, in which the use of bougies and iodide of potas- 
sium had led te complete recovery. I 

Mr. Roves BELL showed a case of Atrophy of the Right 
Testicle due to a severe orchitis following a blow. The 
patient was nineteen years of age, and came under care for 
a varicocele on the left side, when it was found that the 
right testicle and epididymis were reduced to two small 
fibrous bodies, the vas deferens being apparently normal, 
Four years and a half ago he had struck the testicle ; acute 
orchitis set in, and he was treated by local applications at a 
metropolitan hospital for four weeks ; the gland then began 
to waste. On the left side there is a varicocele, and the left 
testicle is slightly softened. It was not thought prudent to 
attempt the radical cure of the varicocele, as the opposite 
testicle was lacking. Mr. Royes Bell referred to the dis- 
cussion in THE LANCET a few years back, arising out of 
Mr. H. Smith’s advocacy of puncture of the testis in acute 
orchitis—a procedure much decried on the theoretical ground 
that it would lead to atrophy of the organ. The present 
case illustrated a rare sequence of traumatic orchitis, which 
had been treated in the ordi way.—Mr. HENRY SMITH 
considered the case bore out his views with regard to the 
question. Although he had punctured the testicle in several 
hundred cases without ever seeing any resulting atrophy, yet 
in two cases in which he had followed the ordinary plan of 
treatment recommended in text-books, complete atrophy 
had taken place. He therefore strongly advocated a puagense. 
—Mr. PEARCE GouLp asked if Mr. Bell punctured in cases 
of epididymitis as well as in cases of true orchitis, which are 
exceedingly rare ; and whether, if so, it was attended with 
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relief. — Mr, BELL said it was his practice to puncture 
in both, but that relief was better marked in cases of 
> F read the ‘ rhe gee 
s ER FOTHERGILL a paper on . 
of cases of Valvular Disease of the Heart.” He pointed out 
that — weer ey a, as — in a He: 
gen y recogni i correctly. t there 
were other cases marked by the | presence of a murmur when 
the prospect was v much better. Much misery to 
= and considerable discredit to the profession, were 
result of transferring to such cases the prognosis of the 
most serious forms. Practitioners scarcely ever erred about 
the grave cases, but they were not always so accurate 
about the less serious cases, Stokes } ace pointed out 
that there were cases where the mischief did not progress, 
or im tibly ; and Latham differentiated three forms of 
mi micchiel, after endocarditis of varying severity. It 
was important to recognise the fact that in many cases the 
injury done is quiescent, like a scar, and the patient is only 
conscious of something wrong on effort. All light work was 
not incompatible with length of days. He then related the 
history aie cases, all well known to him, of mitral 
disease. 1. A girl, who had a loud mitral murmur at the 
of eight. She is now twenty-four, in fair health, as a 
village schoolmistress, 2. A man whose murmur was first 
in 1867, sometimes ailing, but at work as a blacksmith, 
only troubled when shoeing very heavy horses. 3. His 
sister, with disease of two years’ standing, last year 
flood in labour. She became anemic, and then 
some dropsy followed, which quite disappeared under 
treatment. 4. A man with some mitral disease of twenty- 
seven years’ standing, who had dropsy for the first time 
last autumn after a short illness. He is now free from any 
dropsy and feeling well again. Another case of severe mitral 
disease, lasting thirty-eight years, was cut short by bron- 
chitis last spring. Even aortic regurgitation does not 
always progress rapidly, and he knew of a number of cases 
where no perceptible progress had been made in four or five 
years. Consequently we are not to take a hopeless view of 
all cases of valvular disease of the heart.—Dr. DE HAVILLAND 
HALL spoke of the life assurance aspect of heart disease, 
and gave instances in point. Death from bronchitis in val- 
vular disease was directly due to the heart affection, and he 
agreed with Dr. Fothergill as to the advisability of erent 
cautica in osis.—Dr, GILBART SMITH said the difli- 
culty of arriving at an accurate prognosis was in many cases 
great. In one case of precordial pain a soft bruit came 
out on exertion and the x was displaced outwards. In 
such a case a reservation ddoginion for further observation 
would be construed by the patient as a verdict of “ heart 
disease.’ In another case, one of aortic regurgitation, ap- 
parently notadvanced, sudden death occurred from the patient 
taking a journey contrary to advice. Such cases caused 
considerable hesitation in forming a prognosis. In life 
assurance, mitral murmurs, when unaccompanied by dilata- 
tion, accentuated pulmonary second sound, or venous en- 
- rererty might readily form a good investment, for the 
Sis t risk would be more than compensated by the increased 
premium.—Dr. ALTHAUS thought the views in the paper 
confirmed by the fact that most of the deaths from heart 
disease in the Registrar-General’s return were set down 
from sixty to seventy years.—Dr. BROADBENT agreed with 
the views of the author, and considered that heart disease 
was not necessarily fatal. It was his practice in such cases as 
those referred to to give a straightforward opinion as to the 
existence of heart disease, explaining at the same time that 
sudden death was not to be feared, and that with care a 
—— life might be looked forward to.—Dr. FoTHERGILL, in 
reply, said many of these cases were fit cases for life assur- 
ance. He had in the habit of testing the effect of ex- 
ertion in evolving murmurs by getting the patient to lift a 
heavy weight. 
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AT the meeting of this Society, held at University College 
on Feb. 2nd, the President, Sir Joseph Fayrer, in the chair, 
Surgeon-General C. A. GORDON read a paper ‘‘ On Certain 
Considerations regarding Cholera and Fever, more especially 
with reference to India and China.” He took as his text 
weekly reports of health conditions in Indig, as published in 
the papers of the day, and from those reports argued that 


——= 


the phenomena of fever, cholera, and small-pox thus pre- 
sented could not be expiained either by the anes specific 
poison or by that of contagion. He supported this view by 
numerous statements, some of which were the result of per- 
sonal observation, but the greater number were expressions by 
writers and authorities to whom he referred. In sum. 
marising the results at which he thus arrived the following 
appended cae: iimns the sneha t—namely, there is 
reason to believe that although no actual relationship exists 
between cholera and small-pox, yet the same, or a similar, 
law applies to the manner of ther prevalence as epidemics, 
Between cholera and malarial fevers a relationship is indi- 
cated as existing, alike in respect to causation and phe- 


nomena. Both diseases in India ta general rela- 
tion to season. Both in India and in a relationshi 
appeers to exist between the t of prevailing fever ant 


locality. Bowel affections y, in India and elsewhere, 
present a relation to season and locality, this relation being 
as defined as that of vegetation to the same circumstances, 
In endemic fevers intestinal lesions, and those of abdominal 
landular tissues, occur as complications in icular cases, 
holera in India occurs under a variety of circumstances, 
and in different manners, but neither furnish a specific name 
applied to particular cases as indicating one particular 
manner of causation. Fevers vary in phenomena and in- 
tensity, according to conditions, hica), climatic, and 
individual. Among our soldiers in Indiafevers in the mass and 
in individual cases are less sthenic in type than they formerly 
were. Reasons for this circumstance are assigned. Specific 
poisons are of two categories, as described. Innocuous liquids 
can, by artificial means, converted into poisons ; 
hence analogy indicates the likelihood of corres mains 
changes being effected by means of vital action. Bat dis 
liquids do not necessarily communicate their particular 
disease when inoculated or swallowed. Certain diseases 
named by him, which are propagated by infection or con- 
tagion, are induced by particular combinations of conditions. 
Fever in some of its types and forms is of this class ; so is 
cholera. Between ya i themselves, and with 
regard to several others occurring epidemically, an affinity 
is indicated. The expression malaria is but another 
term for climatic influences. The existence of organisms 
peculiar to malaria has yet to be confirmed. No specific 
ison is necessary to account for the phenomena of Indian 
evers. The theory of specific poison does not explain those 
in ** _— or “enteric” fever. It is opposed as insufii- 
cient by a number of authorities. General insanitary condi- 
tions predispose to disease ; but do they to any one specific 
disease more than another? It is not established that such 
is the case. Polluted air induces certain diseases, but not 
necessarily a specific form of fever. In China, air intensely 
polluted is compatible with health and activity. The 
theory of local pollution, if sufficient to account for the 
occurrence of some a is altogether insufficient in 
respect to others, Although contaminated water may in- 
duce cholera, the occurrence of that disease is not alwa’ 
thus accounted for. Water induces cholera after that dis- 
ease has become epidemic; not before. The relation of 
water supply to cholera in India is not established by recent 
observations. Very striking instances are adduced where 
the use of extremely foul water has not resulted in fever, 
enteric or other. While instances are recorded, particularly 
in places where cholera is endemic or epidemic, of cases of 
that disease following the use of contaminated milk ; in- 
stances are related of infants suckled by women ill of cholera, 
yet the former not becoming affected by it. Cases said 
to have been of typhoid fever, due to the use of diseased 
meat, were subsequently stated to have been cases of 
trichinosis and sausage poisoning. Although specific t 
like several other forms of fever, may be conveyed by milk, 
this circumstance by itself fails te explain the diffusion of 
that disease = - e oe Asa rule, wore _— no rela- 
tion to age. In India and the tropies gen y; young 
and the lately arrived suffer more from endemic diseases 
than the older in age and residence. Infant mortality of 
Europeans in India is excessive. Individual conditions and 
habits predispose to particular forms of disease and com- 
plications. Climate influences the hical distribu- 
tion of disease, and determines its type and incidence. 
Although cholera has undoubtedly been by 
means of masses of and individuals in numerous 
there are others equally numerous in which 





instances, 
it has not been so. Fevers of ee kinds in India 
may be propagated by means of ion; but, of the cases 
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es investigated by Dr. Gordon, not one was thus accounted ; not found on the patient's recovery.” Dr. Hughlin 
a vie . _ Jackson then s the several hypotheses as to the 
view by In the diseussion which followed, Dr. Murray, Dr. Norman | process by which post-epileptiform paralysis results. He 
of Chevers, Dr. Russell, Dr. Thorne, Dr. Thin, and Dr. Collie the hypothesis of Todd and Alexander Robertson, 
sions by took part. there is temporary exhaustion of nerve fibres con- 
mao soonest on the add 5 agg discharge _ a 
: . FERRIER r. BUZZARD .—Dr. HUGHLINGS 
Boting HARVEIAN SOCIETY OF LONDON. JACKSON, in reply, said that he attributed the paralysis but 
p exists aie! sinh Cais. | Ceamped, Wed tall © cokanation oh flows afiectal by the 
Cae ' , = or . , but er to exhaustion ec y the 
deaien’ A Case of jt o pete vfonadine 198 di . There was no evidence of exhaustion, in the 
‘is indi. ypes ¥- sense of general bodily exhaustion ; before the fit the man 
nd phe- A MEETING of this Society was held on Thursday, | walked nar tty - ety epee wey that in cases on per- 
: r . F.RB.CS., i in | sistent cere esions e might occur occasio . 
ook ae edge samme ere. a? ptoms from mere general bodily exhaustion, and in illus- 
“re oS tration mentioned a case of organic brain disease where the 
owhere Dr. HuGHLINGs JACKSON read a paper on @ case of | patient always pee mf when he had gone a long time 
n being “Temporary Left Hemiplegia after an Epileptiform Seizure, | without food. He alluded also to the well known case of 
stances. beginning in the Left Foot,” from which the following is | Sir Henry Holland, who, when fatigued, lost his German but 
i an extract :—“ I will put the events of the case briefly in | 2t his English, regaining his German after rest, food, and 
T cases, stages—l. A man, thirty-five years of age, came into my | ¥ie.. But in the case related there was no general ex- 
stances, : : haustion, and there was a convulsion. The case after the 
drawing-room at ten o'clock January 16th, 1881, apparently : : AP sin hy : 
iemame , fit differed from a case of ordinary hemiplegia in that, during 
: quite well : hefelt well. He had walked from near Temple-bar | the » prior paroxysm, effects had been produced from the cortex 
and in- to my house. 2. In about two minutes he had an epilep- | to the muscles convulsed. Dr, Hughlings Jackson believed 
tic, and tiform seizure, the spasm beginning in his left foot ; in less | that some fibres in the lateral column were exhausted, and : 
ass and than a quarter of an hour the fit was over; there was no | Be believed that the ex ted knee-jerk and the foot t: 
7 defect of consciousness in the seizure. 3. Directly after the — owing to leas Of constenl infnence—to “less of ; 
eeids fit the left !eg was so much paralysed that he could not stand;| Dr. FLETCHER BEACH then read a paper “On Types of Im- a 
oisons : later on (but after a slighter fit almost limited to that limb), | becility.” The author commenced by referring tothe different * 
ab his left arm was weak. I did not test the arm carefully | systems of classification of cases of imbecility which have 
oul until after the second attack, as I had not finished examining | ¥¢e? adopted and brought forward, one of which by experience 
rticular his 1 At te, by the time of ending of the he had found useful in describing the disease. Cases under 
senses a cathy sd t ending “ second | this system are classified under the headings of congenital 
= eh, fit (about 10.30) there was hemiplegia, the epileptic | and acquired imbecility, including under the former those 
ditions. hemiplegia of Todd, or, as I think it is better to say, post- | occurring at the time, under the latter those supervening 
3 90 is epileptiform hemiplegia; the face and tongue were not | after birth. The following classification was the one sug- 
d with affected; there was no loss of sensation. 4. He left my | Sested by the author :—Congenital Imbecility.—1, Simple 
affinity house at twelve; by his own account his leg was all right ss ba Png me 7 the: > Crtivlet tepeindic —_ 
anisms again at ten minutes to two o'clock ; possibly it had recovered | demic), Acquired Imbeciliiy.—1, Eclampsic ; 2, Epileptic ; 
specific before ; but then only did he try to walk, and was astonished | 3, Hydrocephalic ; 4, Paralytic; 5, Inflammatory (a. Hyper- 
Indian to find that he could, It had recovered to my obser- | trophic); 6, Traumatic; 7, Cretinism (endemic), It was | 
n those vation when I visited him at a quarter past four. His | Shown that’ under the heading ‘‘ Simple Congenital Imbe- 3 
insufli- arm had, then, also recovered its full movements; he | Clty” are included cases of a very low, and others of a . 
, condi- ald i$ to button, &e.: th teat of the fairly high, type. The cause o anos imbe- 9 
specific could use it to button, é&e. ; the exact time of recovery of the | cijity wus discussed, and the difference between the La 
at euch arm I did not ascertain, At luncheon (two o'clock) his | hydrocephalic and rickety head wes pointed out. The cause 
but not fork dropped out of his left hand ; once he put his left hand | of scaphocephalic imbecility was said to be obscure. Pearly ; 
tensely on his chop instead of on his fork. Let us say he recovered | tic imbeciles were shown to make good progress mentally, ‘fi 
Phe in a few hours ; not wishing to be indefinite, but wishing the | but little physically. The characteristics of sporadic and »! 
for the reader to take the time as he likes, either from the nt’s | endemic cretinism were usually the absence of a thyroid 
ient in statement that he recovered in about four hours, or from my | gland, and generally the presence of fatty tumours in the ie 
nay in- observation, that there was recovery in about six: on either | posterior triangles of the neck. More improvement was ki 
always account the recovery was prompt. The fact of quick re-| stated to take place in cases of acquired than in con- : 
rat dis- covery from so much paralysis is very striking, but the case | genital imbecility, and the reason for this was ex- Rr 
tion of is clinically pointless without noting that the paralysis | plained. Eclampsic imbecility was shown to be due to a} 
-yecent recovered from was after a convulsion, and there is little | convulsions coming on soon after birth, continuing some + 
where oe then, unless the particular sort of convulsion be noted. | years and then ceasing, but so ‘injuring the structure of Re 
: fever t was an epileptiform convulsion, the spasm beginning | the brain during their continuance that the patient be- 
5 > locally and unilaterally, and s ing comparatively de- | comes imbecile. Under the heading ‘‘ Epileptic Imbecility” i 
aces of liberately ; it was a seizare of a class described by Bravais | are included some cases where with cessation of fits 
lk + in- in 1824. It is one of the class depending on disease of the | the greatest improvement takes place, and others who go on 
holera, mid-region of the brain. It is one of seizures whose | from bad to worse and finally end in utter dementia. In- : 
s ssid anatomy and physiology are so much elucidated by the re- | flammatory imbecility was said to be due to measles, typhoid te 
isconed searches of Hitzig and Ferrier into the so-called motor | fever, and other acute diseases, as a result or complication \ 
ees of region. The fit my " pet me bad was one of the rarest; it | of which inflammation of the brain and membranes was j 
began in the foot. said that the patient came into my | produced not sufficiently grave to be fatal, but serious 
; milk, room apparently well. He was not well. He had enough to cause mental impairment. The reason for placing 
sion of three such seizares before the one I witnessed—proof- a imbecility in this class was explained, and the 
orela- positive of persisting local disease. In the third one, | difference between hypertrophy of the brain and chronic 4 
young as in the one I witnessed, there was no loss of con- | hydrocephalus was pointed out. Traumatic imbecility 
isonses sciousness, I no account of any decided paralysis | was stated to be due to some injury of the brain, 
lity of after the first t seizures; but then he said he was | hereditary predisposition aie a predisposing cause ' 
ns and weak, and if this weakness were local he was paralysed. | in these, as in other, cases w a slight exciting cause 
1 cm Five minutes after the last of the three he could walk. | seemed scarcely sufficient to uce 80 grave a result. 
stzibu- He had not bitten his tongue in any one of them. The | Cases illustrating the different c were related, and the 
dence. mode of onset is a matter of extreme and, | paper was accompanied by photographs of patients under ; 
ed by therefore, it may be noted that he referred sensation at | the author's care. i 
nerous the onset of his seizure, to the outer side of the ball of the | Dr. Hughlings Jackson, Dr. Bazzard, Dr. Ferrier, Dr. 
which big toe. During the paralysis the knee on the | Mabomed, and the President thanked Dr. Fletcher Beach 
India paralysed side was in great excess, clonus was easily Oe eS ee and briefly criticised 
oases obtained on that side. These abnormal conditions were | various portions of it. Dr. replied. 
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OBSTETRICAL SOCIETY OF LONDON. 
Deep Depression in the if Frontal Bone.—Modification of 
odge’s Pessary. — Extra-uterine Foatation. — Villous 
Degeneration of the Endometrium. 

AT the annual meeting on Wednesday, Feb. 2nd, 1881, 
Dr. W. 8. Playfair, President, in the chair, 

Dr. Gopson exhibited two children, each of which showed 
a deep Depression in the left Frontal Bone, the result of pres- 
sure from the sacral promontory during delivery. One, four 
days old, was delivered by forceps, the pelvis of the mother 
being muck deformed, and at the time of birth the indentation 
was so great that the bone appeared to have been fractured. 
The blade of the forceps encircled the left malar bone, quite 
clear of the depression, and had not slipped. The second 
child, seven weeks old, was also delivered by forceps in a 
rickety pelvis, the sacrum presenting a sharp angle. It ap- 
peared to him natural that the head in the first position, en- 
deavouring to rotate into the antero-posterior diameter, 
should receive the pressure on the left frontal bone, when 
the sacrum was unduly prominent,—Dr, WILTSHIRE had 
seen several such cases of depression produced by the pro- 
montory of the sacrum, not by the forceps, in connexion 
with rickety pelvis. ‘(renerally the depression did not per- 
sist, and it could sometimes be removed by atmospheric ex- 
haustion. He had seen convulsions produced by deep de- 
pressions.—Dr, J. WILLIAMS did not see how a depression 
so situated on the frontal bone could be produced by the 

romontory of the sacrum.—Dr. FaANcouRT BARNES had 

ately seen a child born with just such a furrow as was seen 
in one of the children shown by Dr. Godson, The sacrum 
was projecting, but forceps had not been used.—Dr. CARTER 
mentioned a case in which the pelvis was contracted in the 
conjugate diameter ; labour was protracted, but the forceps 
were not put on till the head was in the pelvic cavity. The 
left parietal bone of the child had a depression large enough 
to contain the bowl of a dessertspoon. It bad no symptoms 
“of pressure on the brain, and in about three weeks’ time the 
bone had almost recovered its normal contour.—The PRE- 
SIDENT was inclined to think that the appearance of the 
depression in the younger child seemed to indicate that it 
might have been produced by the blade of the forceps, the 
skin being somewhat abraded.—Dr. GopsoNn, in reply, said 
that after the birth of the child he reapplied the forceps over 
the mark left by it. He was perfectly certain that the ia- 
strument was no factor in the causation of the depression. 

Dr. GERVIS exhibited a Modification of Hodge’s Pessary, 
in which the sacral end instead of being, as usual, rounded, 

nted a considerable central depression. The ad- 
vantages claimed for this were that the tendency of the 
fundus to roll to one side of the pessary was obviated, 
and a much steadier pressure on the fundus was main- 
tained. The makers were Messrs. Walters, Palace-road.— 
The PRESIDENT remarked that one of Thomas’s retroflexion 
pessaries had a similar concavity at the sacral end.—Dr. 
BARNES said that the ies sold as his were not of the 
form in which he used them. They were made of flexible 
metal, and he moulded them himself. According to the 
conditions of each patient he thought the square shape of 
the lower end of Dr. Gervis’s pessary objectionable. 

Dr. BuRTON showed a specimen of Extra-uterine Fota- 
tion. The patient was thirty-one years old, mother of five 
children, the youngest of which, seven months old, she was 
still suckling. The merses had been on from the 17th to 
the 22nd of January. On the 24th, at 5 p.m., while loung- 
ing in an easy chair, she had coitus with her husband, 
Towards the end of the coitus she slipped forward over the 
edge of the chair, and immediately felt a sharp pain at the 
lower part of the abdomen, became faint, vomited twice, and 
had several actions of the bowels. When she was seen, at 
10.30 P.M., she had severe pain at a defined spot two inches 
from the mesial line. The pulse was scarcely perceptible, 
extremities cold, and she was evidently sinking rapidly 
internal hemorrhage. She died nine hours after injury. 
At the post-mortem examination a large clot of blood was 
found filling the pelvic cavity and extending some distance 
wpe towards the umbilicus. The right Fallopian tube 
about an inch from the uterus was expanded into a cyst 
about the size of a Barcelona nut, on the upper surface of 
which was a small opening. The cyst contained a fetns of 





six weeks’ gestation. The left ovary contained a 
luteum a quarter of an inch in diameter. The uterus was 
lined with a smooth decidua. Mr. Burton, by a negative 
ea reasoning, was led to the diagnosis of ruptured 

allopian tube, but considered it too late when he saw the 
patient to attempt operative interference.—Dr. WILTSHIRE 
said that this case was another and an emphatic illustration 
of the importance of carrying out, where feasible, a practice 
he had already repeatedly recommended in such cases—viz., 
the ligature and removal of the burst Fallopian tube. 

Dr. MACCALLUM narrated a case of Villous Degeneration 
of the Endometrium, The patient, aged fifty-one, was ad- 
mitted into the Montreal General Hospital on Oct. 4th, 1879, 
for metrorrhagia. Her mother died from melanotie cancer 
of the hip. After the menopause, which occurred at the 
age of forty-five, she suffered from leucorrhwa for several 
years, Metrorrhagia came on three years ago, and had re- 
cently become profuse. The uterus was Jess movable than 
usual, the sound passed three inches, and caused moderate 
bleeding. There was a greyish discharge from the i 
which became offensive in November, and continued so until! 
her death. She suffered severe pain, not constant, but 

riodic. She went out on Jan. sth. but was readmitted on 

ay 13th, being now emaciated and cachectic in appearance. 
The uterus had increased in size. The cervix was dilated 
with a laminaria tent, and more full dilatation was effected 
by four tents on June 9th. The whole surface of the endo- 
metriam was found to be covered with soft projecting granu- 
lations. ‘hese were scraped away with a curette, and fuming 
nitric acid applied. On July 16th dilatation was repeated. 
After removal of a second tent, symptoms of collapse came 
on, and she died on July 17th. The uterus was found 
dilated into a cavity large enough to contain a hen’s egg. 
On the anterior wall was an ulcerated patch as large as a 
crown. The rest of the uterine wall was thickened, and 
covered internally with villosities. A teased-out specimen 
of a villosity showed two elements: (i) Cells, epithelial in 
character, the majority of the columnar type ; (2) a fibrous 
stroma, made up of irregular spindle shaped cells. Con- 
siderable doubt existed as to whether the disease should be 
grouped with malignant affections.—Dr. GALABIN thought 
that, from the character of a teased-out specimen, there 
could hardly be a doubt that the case was one of the so- 
called ‘cylinder epithelioma.” It was clear from the history 
that it was clinically malignant, and distinct from simple 
forms of villous degeneration. He had met with several 
cases in which cylinder epithelioma affected the whole in- 
ternal surface of the body of the uterus uniformly, so that it 
might appear at first doubtful whether the case was one of 
malignant disease at all. Such cases might possibly admit 
of eradication by extirpation of the uterus. 

The PRESIDENT then delivered the annual address, which 
was published in our last issue. 

Dr. PRIESTLEY, in eulogistic terms, proposed a vote of 
thanks to the President. It was seconded by Dr. GERvIs, 
and carried with acclamation. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 





AT a meeting of this Society, held at Adam-street, 
Adelphi, on February 18th, Dr. Bristowe in the chair, Mr. 
SHIRLEY MuRPHY read a paper ‘‘ On the Duties of Medical 
Officers of Health in relation to the present epidemic of 
Small-pox,” of which the following is an abstract :—After 
referring to the fact that medical officers of health are prac- 
tically deprived of any but indirect influence over the one 
measure which, above all others, is able to prevent an ex- 
tension of small-pox, Mr. Murphy stated, that if they 
could ensure the proper vaccination of every person in their 
district, small-pox would be altogether unknown to them; 
but when thought is directed to the number of persons who 
by birth are constantly added to the unvaccinated population 
of London, and that these, as a rule, remain unvaccinated 
for a period of three months, or more, it is at once seen that 
from thisone cause alone there are some thirty thousand persons 
in the metropolis in the highest degree susceptible to small- 
pox. When to these are added the remnant who altogether 
escape vaccinatiop, and the enormous number of those who 
are badly vaccinated, it is in a crowded city like London, 
with the constant opportunities afforded for the dissemination 
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of disease by the free intercommunication of people, 
prevails. This would continue 
the Compulsory Vaccination Acts an 
opportunity of exerting a influence over the com- 
munity, and until on more clearly i the fact 
that vaccination, to be thoroughly effectual, must be properly 
performed, It wasa matter for regret that the enormous 
protective power of vaccination was not more fully reco- 
gaised and aeted on by medical men. Seeing that vaccina- 
tion is the one means above all others of preventing small- 
pox, it is somewhat extraordinary that the officers whose 
duties relate to the proper performance of this operation 
oa be eg wi B,..1 a the mg ~~ ane of 
the Sanitary Au’ of the metropoli : 
tions of the Local Government Board the Téccbzation eihees 
is to give his first attention to localities in which small-pox 
exists, and to ascertain what children are unprotected by 
vaccination. No better arrangement could exist if this 
officer were to make his inquiries from person to person in 
the infected house, and if his duties relation not only 
to those unvacei! but also to those who are un 
against small- nfortunately, experience shows that 
this is not likely to be done with that efficiency which is 
required to prevent this disease from recurring in the house- 
hold. There is no supervision of the performance of his 
duties in this respect ; he is responsible to his Vaccination 
Committee alone, and the smal! fee which encourages him to 
secure the vaccination of unvaccinated persons is not granted 
for the same duties in to those who need revaccination. 
Again, although the public vaccinator may attend at houses 
in which small-pox exists with a view to vaccinating the in- 
mates, he receives payment only for those who have never 
been vaccinated, and for the revaccination of those who 
are over twelve years of age, leaving a proportion of 
children who may not be sufficiently protected against small- 
pox. The district poor-law medical officer may also vacci- 
nate in these houses, but he is as much limited as the public 
vaccinator, and is at the disadvan of not having the 
same means of keeping up a supply lymph. To prevent 
the recurrence of s -pox in houses in which a case has 
already existed, there should either be no thought of pay- 
ment by the case ; or, if this plan must be maintained, the 
public vaccinator should be entitled to charge for the revac- 
cination of every person in the house who is not protected 
against small-pox, whatever his age may be. Good as are 
the arrangements of the Public Vaccination Department for 
securing the vaccination of infants as they are born, they 
cannot be altogether depended upon for preventing the exten- 
sion of small-pox. Theaimof the Vaccination and of the 
Sanitary Departments is different. It is the duty of the former 
to vaccinate persons of certain the latter to prevent 
small-pox; and for this purpose health officers ought to 
have at their command the means of immediately vacci- 
nating those who are unprotected. No arrangement which 
<loes not permit this operation pane Fes without loss 
of time can be regarded as satisfactory, seeing the very 
zreat importance which attaches to the vaccination of those 
exposed to infection within the first few hours after their 
exposure. One of the evil results of the dissociation of 
public vaccination from the sanitary authority is that the 
officers of the latter have thought rather of hospital accom- 
modation and disinfection as the chief weapons for fighting 
ie The eens < sick Cag pe is not an 
unmix tis undoubtedly opti to every person 
to escape from small-pox if he popes the time cannot 
be far distant =. - vaccinated sae | raise  eeeaeee to 
paying large sums maintenance of hospitals to prevent 
unvaccinated persons fromcontracting a disease against which 
they can so easily protect themselves. Moreover, the effect 
of providing hospital accommodation is to encourage le 
not to resort to vaccination, but to trust to other means for 
health te dnoneglttely toad how 05 tape Sones. pennttee 
vealth is im w to uture 8 
than to save those amongst whom they live; and knowing 
that a proportion of the population at the present time 
is susceptible to small-pox it is their duty to isolate the sick, 
while at the same time they use their best endeavours to 
educate the public in the knowledge that the 
which they are put is but the price of 
entering into question how far a 
source of danger to a district in which i 
stated that it to be able to exist 
danger. As the 





epidemics are health officers to advise their sani 
authorities to provide the n accommodation? If 
the disease were either typhus or scarlet fever there would 
be no hesitation upon this point ; with regard to small-pox, 
of course, the facts are very different. But, recollecting that 
80 many persons are still susceptible to small-pox, it is the 
duty of the health officer to recommend the provision of 
— accommodation until the community at large has 
how far unvaccinated persons are to be treated with 

special consideration. At the present moment health officers 
can do much by obtaining the daily visit of the public vac- 
cinator at the vaccination station at a time when all can 
attend ; and if the ians are unwilling to increase the 
number of vaccination officers to the extent required, do far 
better by obtaining from their’ sanitary authority leave to 
engage the services of a number of medical students for the 

urpose of a room-to-room inspection of the infected area. 

Jpon the medical officer of health devolves the whole respon- 
sibility of organising the various steps which should be 
taken to combat this disease. He should visit the houses of 
the sick, and aid in inspecting the vaccination of the house- 
hold, while the inspection of the vaccination of school 
children will also be one of his duties. He should also make 
it his business to investigate the circumstances under which 
each person has contracted his disease. Lastly, Mr. Murph 
reiterated the statement that medical officers of healt 
should have more directly under their control the power of 
obtaining the immediate vaccination of persons resident in 
the house with small-pox patients, and that in future the 
health officer should trust rather to this course than to the 
methods upon which he is wont to rely in dealing with 
other infectious diseases. 

In the discussion which followed the President, Dr. 
Buchanan, Dr. Tripe, Dr. Dudfield, Dr, Corner, and 
Dr. Gwynn took part. 


Devices and Hotices of Books, 





Relapse of Typhoid Fever, especially with reference to the 
emperature. By J. PEARSON Irvine, M.D., F.R.C.P. 
London: J. & A. Churchill, 1880. 


Ir is with a deep feeling of sadness that we have perused 
the pages of this book, for they reflect strikingly that steady 
purpose and unflagging energy combined with a rare talent 
for critical analysis, which would have made for its authcr a 
deserved reputation had his life been spared. No one who 
takes up the work and carefully follows its argument can 
fail to admire the extreme care and painstaking which must 
have been bestowed upon it. It deals with but a small 
corner of medicine, it is true, yet the author has submitted 
the nook to most penetrating scrutiny, and cleared it of 
much that made it dark and obscure. The profession will 
be the richer for this book, and will the more regret that 
the bright intellect which produtved it will no longer aid 
them in the search after truth. 

The task attempted by Dr. Irvine might at first sight 
seem to be almost a hopeless one. It was to analyse the 
pyrexia of the relapses of typhoid fever so minutely as to 
endeavour to extract some definite laws regarding their 
onset and duration. Could it be possible that so uncertain 
and variable a condition as a relapse really followed as 
definite a course as the primary attack? To this question 
Dr. Irvine, backed by a number of careful observations, felt 
himself enabled to give an affirmative answer. He has been 
able to show that many cases of the disease, when they 
first come under notice of the medical man, are really re- 
lapses following upon a mild and unheeded primary attack ; 
that other cases in which the duration of the fever far exceeds 
the usual limits without an intermission are cases in which 
a relapse has, so to speak, occurred intercurrently, while the 
primary fever was still in force. Again, he shows that re- 
lapses are more frequent than is commonly supposed, and 
that theyare often confounded with accidental complications ; 
and the importance of this cannot be gainsaid. In ordinary 
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cases he has found that there is an interval averaging 
five days between the primary attack and the re- 
lapse, an interval during which the temperature is normal 
or subuormal. This apyrexial interval may, as we 
have just said, be wanting ; it may last only twenty-four 
hours, or it may be prolonged to ten days; but if a longer 
interval than this should occur, it is likely that a mild re- 
lapse has taken place unobserved, and has been succeeded 
by a more severe one. The apcurrence of one relapse ap- 
pears indeed to predispose to a second. The average dura- 
tion of a first relapse is from twenty to twenty-one days, 
apart from complications, and when two or more relapses 
occur the later are shorter than the preceding ones, just as 
the primary attack with a duration of twenty-eight days 
exceeds the primary relapse. The subject, however, is one 
of much difficulty, owing to the varying elements introduced 
by complications and ‘‘ intercurrent relapses,” and the con- 
fusion of true relapse with sequele. Perhaps the point 
which stands out most clearly in the research is the deter- 
mination of the temperature curve of the relapse. The 
numerous charts, which go so far to enable the reader to 
follow the author’s statements, bring this out in a striking 
manner. The onset of the relapse is sudden, the tempera- 
ture reaching its height by the fifth day, and maintaining a 
high level till the eighth or ninth day, when it falls de- 
cidedly, rising, however, afterwards, to decline gradually to 
the twentieth or twenty-first day, when the relapse comes 
to an end, having passed through three distinct and well- 
marked stages. To most of us this must come like a re- 
velation, and it will be well if the statement made on such 
good grounds should lead to a careful scrutiny of the tem- 
perature curves of typhoid fever. Firmly impressed with 
the truth of this, the author has frequently been able to 
determine, from a study of the thermometric curve, the ex- 
istence of a relapse where it was unexpected ; and in cases 
of “ambulating” typhoid, where the relapse is the condition 
calling for treatment, the knowledge of the course and dura- 
tion of the pyrexia is of inestimable value. 

The foregoing is only a small part of the conclusions 
arrived at by the author. Some of his statements require to 
be carefully studied before their full import can be grasped ; 
but his main conclusions are so rational that we have no 
doubt they will be fully verified by others. Of late the tem- 
perature in typhoid fever has been less studied than it should 
have been. The exceptions to ‘‘ Wunderlich’s law” seemed 
to be too numerous to justify the conclusions drawn from it 
by that acute observer. Now, however, we have some ex- 
planation of such exceptions, and we have almost formulated 
for us a “‘ law of relapse.” The modern treatment of typhoid 
does not lend itself very favourably to such studies; for un- 
doubtedly, if it do not prevent relapse, the practice of cold 
bathing interferes with the natural thermometric curve. 
But, of course, this fact does not detract from the great merit 
of this book, one of the most careful and original contribu- 
tions to the clinical study of disease that has appeared for a 
long time. 
Pseudo - Hypertrophic Muscular Paralysis, By W. R. 

Gowers, M.D., F.R.C.P., Assistant-Professor A Clinical 
Medicine in University College, &c. London: J. and A. 
Churebill, 1879. 

THis valuable monograph is a reprint, with additions, of 
an interesting lecture which a: in our columns in 
July, 1879, and contains analyses of 44 original cases, 
which, with others referred to by various authors, make a 
total of 220. A description of many of the cases is followed 
by a succinct account of the etiology, symptoms, prognosis, 
pathology, and treatment of this peculiar disease, so that in 
this small work of sixty pages we have by far the most com- 
plete account of this interesting malady which has appeared 
in any language, and all clinical physicians must be greatly 








indebted to Dr. Gowers for such an excellent synopsis of 
the main features of an affection which, although com- 
paratively rare, is so very striking that it immediately 
attracts attention. Among the chief points on which Dr. 
Gowers lays stress are that it is almost always a disease of 
early life, that it affects boys much more frequently than 
girls, and that it is usually inherited through the mother, 
The prognosis is very grave, inasmuch as most of the 
sufferers die from broncho ia, and as treatment— 
cod-liver oil and mechanical exercise being the most im- 
portant—has but little. effect on the progressive nature of 
the malady. The symptoms are clearly described and 
explained, and the simultaneous increase of many muscles, 
especially those of the calf, with decrease in others, such as 
the sterno-costal portions of the pectorals and the serrati, is 
shown by numerous drawings. The curvature of the spine 
in advanced examples is also strikingly illustrated. With 
regard to the pathology of the disease, the author, after dis- 
cussing the theories which ascribe it to a primary affection 
of the spinal cord, the sympathetic, or the “‘ trophic nerves,” 
is of opinion that it is a primary disease of the striated mus- 
cular tissue due to a congenital nutritive and formative 
weakness, and is in this opinion supported by Friedrich. 
This view is well argued, but we cannot say that we are 
quite convinced that this is a complete explanation of the 
strange development of fat and fibrous tissue in the affected 
muscles. Detailed accounts of future cases will, we think, 
show that there is something behind the mere muscular 
changes. A complete bibliographical reference to the cases 
on record completes a most valuable work. 











STEEVENS'S HOSPITAL, DUBLIN. 


In 1878 a coroner's inquest was held at this hospital on a 
man named Anderson, a member of the constabulary, who 
had been an inmate, in consequence of serious charges made 
against the management of the institution. As a result of 
the evidence given at the inquest, a correspondence took 
place between Colonel Hillier, the Inspector-General of 
Constabulary, and the governors, relative to the treatment 
of constabulary patients in the hospital, and which has now 
been issued as a Parliamentary paper, on the motion of Mr, 
Callan, M.P. forthe county Louth, that the correspondence 
in question should be published, Colonel Hillier, in a letter 
dated September, 1878, drew attention to the system at 
that time in foree which permitted constabulary patients, 
who were charged ls. 4d. daily for their maintenance in 
hospital, to purchase from an employé of the hospital articles 
of food in addition to the dietary ordered by the medical 
officers. Further, that the patients in the constabulary 
ward were left during the night without any nurse being 
in attendance. He recommended that for the future no 
post-mortem examinations should be undertaken, except 
where permission had been obtained from the nearest 
relative of the deceased. The governors in their ‘reply 
momar ag 1878) oe ee ag that the ward attendant 
been in the habit of selling food as alleged ; that there were 
nurses hired to go thro the wards at night and attend on 
such patients as req their assistance ; and they 
po with the recommendation of the 

ed post-mortem examinations. iste years | 
from the date of the inquest to the time ae 
Louth obtained the order for the publication of the 
spondence above referred to, it is probable that he intends 
ewe Aug attention to the management of Steevens’s 
ospi 
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be approved as a University teacher of botany, and 








James A. Lister, B.A. , of St. John’s, be approved as 
University teacher of comparative anatomy. 
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LONDON: SATURDAY, FEBRUARY 26, 1881. 


Ir the Government decide to refer the questions con- 
stituting medical reform to a Royal Commission we may 
reasonably expect them to be dealt with much more 
thoroughly than they could be if disposed of now. It has 
always been our contention that time and discussion were 
not thrown away upon this subject. Accordingly, in 1871, 
when a Bill dealing mainly with the consolidation of the 
nineteen examining bodies, ten at least of which were 
superfluous, was pressed upon the House as a practical 
settlement of all the evils of our present system, we felt it 
our duty to maintain that it was better to postpone the 
whole question than to settle it so. Everything has moved 
since then but the mind of the corporations, and of the 
Medical Council, and it has moved too—only backwards. 
It is now universally admitted (outside of these charmed 
circles) that the whole examining system is a survival 
of the unfit and indefensible, not to say the unjust and the 
absurd. 

If Lord SPENCER has come to the conclusion that a Royal 
Commission is needed to dispose of this subject, we may 
fairly conclude that he means to deal with it in a way less 
piecemeal and patchy than has been the case in former 
attempts at legislation. When the Bill of 1858 passed it 
gave Imperial importance to institutions that previously had 
a very limited jurisdiction. The holder of a half diploma 
of the humblest corporation in any division of the kingdom, 
before 1858, was empowered only to practise under the more 
immediate eye of his “Body.” Since 1858 each “ Body” 
has given a claim to registration and a licence to practise in 
all parts of Her Majesty’s dominions, ll territorial re- 
strictions were broken down, and properly so, by the Act of 
1858, and men holding the licences have crossed borders and 
channels, and gone to the colonies and dependencies, with a 
claim to be recognised and registered everywhere. Un- 
fortunately with the widened virtue of the licences of the 
corporations, there has been no corresponding enlargement of 
their sense of responsibility. Like all corporations, they have 
aimed at making money and retaining privilege, and the chief 
conception of reform in their view has been to reconcile the 
fact of the cessation of their individual importance with the 
perpetuity and aggrandisement of their individual interests, 
When it became apparent that there were far too many 
medical corporations, and that it was a public evil and 
scandal that examining bodies should have a pecuniary 
interest in parting with their half diplomas, the remedy 
which presented itself to us, and to all simple-minded re- 
formers, was to allow the superfluous corporations to die a 
natural death by withdrawing from them all diploma- 
granting duties, and further representation at the board of 
the Medical Council. Very different was the conception of 
the bodies themselves. They saw they were de trop ; that 
individual existence could only be continued by competition, 


ingly. When the scandal was exposed, as in 1871 and in 
1878, they were compelled to give up individual action, and 

they did it in 1871 with reluctance, and in 1878 with re- 

sistance. But—and here is the discreditable feature of 

nearly all the Medical Bills for the cure of numerous and 

competing boards—under what conditions did they consent 
or were they compelled to give up individual examinations ? 
Under the conditions that they should all be maintained 
superfluously in perpetuity. The principle of the Medical 
Bills of the last two Governments for dealing with the nine- 
teen corporations was to keep on nineteen corporations, and 
to mulct successive future generations to keep going institu- 
tions which ought to be allowed to rest and be thankful. 

Such a proposal as this can surely not live before a Royal 
Commission. It could emanate only from a Medical Council 
that saw it was composed of corporations like unto glass- 
houses, and only to be saved by holding all together. We 
shall expect a Royal Commission to see that we want 
three medical examining boards, to give us three medical 
examining boards, and not to give us nineteen in another 
form and with all the present cost and the existing complica- 
tion of interests. 

Similarly with the question of the Medical Council. A 
Royal Commission could scarcely be content on this subject 
with the evidence of the Medical Council itself, composed 
predominantly of gentlemen admirable and eminent in their 
individual capacity, yet sent to the Council to represent 
corporations and interests. As we have already said, we 
think the case against the Council already made out. It 
is, indeed, made out by simply stating its composition, 
which includes strongly the bodies which everybody sees, 
though possibly adapted to the sixteenth, seventeenth, and 
eighteenth centuries, to be an anachronism now, and which 
reflect very feebly the working and, after all, the principal 
part of the medical profession. For it must never be 
forgotten that the end of Acts of Parliament in medical 
matters is to provide, not Court physicians and shrewd 
councillors for Royal Medical Corporations, but educated 
men for the hard and responsible duties of general practice. 

Such, then, in our view, is the shape which the question of 
a Royal Commission should take, and which we may confi- 
dently believe it will take in the view of the Government. A 
Commisson is not needed for the small reforms which have 
been embodied in past Government Bills, for getting rid of one 
superfluous corporation in each division of the kingdom, nor 
for a proper representation of the general practitioners of the 
country on the Medical Council. But fora complete view of 
the question how to put the examining authorities and the 
controlling authority in medical education into a satisfactory 
state, just to medical students and to medical practitioners, 
and beneficial to the public and the State, it is not too large a 
proposal, and, if wisely and fairly composed, may end in a 
most salutary reform. 
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Wrrnovt the least wish in the world to quarrel with our 
friends the druggists, we cannot acquit them of inflicting 
grievous wrong on the medical profession and the public by 
what is known as “‘ counter-practice.” We make no apology 
for placing our own grievance foremost, not because it is 
the greatest, but because it is the key to the whole mystery 
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we condemn. Not content with being a preparer and dis- 
penser of medicines, the druggist must needs prescribe. 
The explanation of, or excuse for, this enlargement of his 
functions resolves itself into a contention that in the course 
of his business the dispenser necessarily picks up a consider- 
able acquaintance with the properties of the drugs he com- 
pounds, and that it is, therefore, only natural and com- 
mercially inevitable that he should recommend the medicinal 
substances which form his stock-in-trade according to their 
value as remedies. We are fully prepared to concede this posi- 
tion, but it affords no ground or cover for ‘‘ counter-practice.” 
If druggists simply supplied ‘‘an aperient” or ‘‘asaline” when 
asked for these medicaments, we could have no reasonable 
cause of complaint. This, however, is not what takes place. 
A mother brings her child, or an adult applies personally, not 
for any particular class of remedy, but describing certain 
symptoms, and asking for something suitable to the relief 
of those symptoms! This is a widely and essentially dif- 
ferent matter from the supposititious ‘‘case” which the 
druggists set up in their own defence. It is not to the dis- 
penser’s knowledge of drugs and their properties the public 
appeal, but to an assumed power on his part to recognise 
the nature and significance of certain symptoms, and to 
select and apply an appropriate remedy. We cannot hesi- 
tate to characterise the druggist who responds to this sort of 
appeal as a quack not one whit Jess offensive to the public 
interests than the unqualified practitioner who holds himself 
out as a “ Doctor.” 


Counter-practice of the most objectionable kind is 


scarcely less common in the shops of fashionable che- 
mists and druggists than in those lower-class establish- 
ments which do the largest share of the prescribing for 


the ‘‘lesser” ailments of the community. Anyone, lay 
person or working practitioner, who will take pains to 
observe what is going on in the shops he visits may 
satisfy himself that this is the fact. Mixtures, pills, 
plasters, lotions, and medicines of all sorts, for internal 
and external use, are freely prescribed by druggists for the 
affections of children, for the coughs, “ indigestions,” 
“* bilious attacks,” ‘‘ sore-throats,” and what not, of adults, 
and if the patient is not injured the legitimate fees of the 
practitioner are intercepted. We do not say the druggists 
take the fees, but they prevent medical men from getting 
them. This may not seem a very important matter, but in 
the aggregate it is; and look at counter-practice as we may, 
it is a system of irregular privateering, to which the mem- 
bers of a skilled calling like that of pharmacy should decline 
to stoop. 

One form of counter-practice to which we have an especial 
objection is really too bad to characterise. We refer to the 
practice of repeating physicians’ prescriptions, or even altering 
them so as to make them answer for ailments other than 
those for which they were prescribed. The system of 
“copying” and entering prescriptions has little purpose ex- 
cept for this subsequent use. While there is any chance of 
a patient requiring to have a particular prescription again 
dispensed, he may be confidently trusted to preserve it. When 
that time has passed the sooner the paper is destroyed the 
better. If on any future occasion the physician should desire to 
employ the same combination he is pretty sure to find a memo- 
randum of it in his own book, If he does not find it there 





nothing is more unlikely than that he will send to the drug. 
gist for a copy ! In short, the dispenser of a prescription copies 
it simply to obtain a hold on the patient as a customer, and 
with a view to reference and repetition at some future time, 
Such objects are totally opposed to the professional interests 
of the legitimate practitioner, and it is passing strange that 
respectable druggists do not see the wrong their system per- 
petually inflicts. A prescription is not a thing for all time, 
or for any other time than that for which it is given. To 
perpetuate it is to incur a risk of injuring the patient, and 
in any case to wrong the practitioner. 

Druggists have no knowledge of anatomy, physiology, 
medicine, surgery, the signs of health, or the symptoms of 
diseases. It is therefore preposterous that they should be 
themselves willing or trusted by the public to prescribe. 
We do not hesitate to affirm that a notable proportion of the 
worst cases the physician is required to treat are those in 
which precious time has been wasted, and positive harm 
done, by the preliminary endeavours of the ‘‘ family chemist 
and druggist” to enable the sick person, or parents, or 
friends, to do without the ‘‘doctor.” This, as we have 
said, is not an evil confined to the poorer neighbourhoods, 
but common to all. In the better-class localities, it is of 
course done less openly than in the poorer districts, but it 
is done everywhere. Setting aside professional interests, 
the consequences are sufficiently serious to the public to 
render an energetic protest indispensable. Cases of grave 
enteric disturbance are treated as diarrhea with “‘ carmina- 
tive” or ‘‘ cholera ” mixture ; cases of laryngitis are dosed 
with jujubes and gurgles, supplemented by poultices and 
liniments. Commencing fever is plied with “‘ something to 
throw the patient into a perspiration,” and ‘‘ act gently on 
the bowels.” The pains of acute rheumatism are to he 
**cured” by embrocations ; while rose- and elder-flower-water 
and sulphate of zinc, nitrate of silver, or even acetate of lead, 
in solution, are recommended as ‘‘ eye drops” at the outset of 
destructive diseases of that most delicate organ. In short, 
every form of ill that flesh is heir to, if only it assails the 
patient slowly, is pretty sure to be “treated” by the 
draggist before competent advice is sought. The public 
suffer, and the medical profession suffer too, not simply in 
pocket but in repute, for it is incomparably more difficult 
to grapple with a disease after it has been subjected toa 
few days or even hours of ignorant dosing, than to deal 
with it at once, when the diagnosis is easy, and the indi- 
cations for a scientific course of treatment are plain. 

No measure of medical reform will be satisfactory which 
does not provide for the suppression of ‘‘ counter-practice ” 
by druggists. The seller of ‘‘ patent medicine ” is a distri- 
butor of sealed packages, which the public may misuse ; but 
the prescribing chemist is a pretender who trades on the 
inability of the uninitiated to distinguish between a know- 
ledge of drugs and a knowledge of disease. We appeal to 
the Pharmaceutical Society to deal with this question before 
it comes under the consideration of the Legislature. It 
would be a graceful and judicious act on the part of the 
examining and licensing corporation, which has done much 
to raise the standard of education among druggists, to take 
this matter seriously in hand. We repeat that we 
have no wish to quarrel with the fraternity of dispensers. 
They form a class of skilled tradesmen with whom the 
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relations of the medical profession must always be close, 
and as practitioners are able to trust the druggists and give 
up dispensing for their patients, must needs be closer. At 
the same time, it cannot be permitted that a Medical Bill 
should pass through Parliament without some attempt 
being made to’ guard professional interests in this matter, 
and to protect the public. We should be glad if the first 
move could be made by the Pharmaceutical Society, and with 
this intent we state the facts candidly, and point plainly to 
the evils we desire to see remedied. A request so reasonable 
and urgent must certainly be held to call for compliance. 





From both a clinical and pathological point of view there 
is special interest attaching to the small tumours developed 
in the skin and called Molluscum Contagiosum. Its conta- 
gious nature, often denied, has again been apparently in- 
contestably proved by certain we!l-attested facts; but the 
demonstration of any element in the peculiar structure of the 
growths to which its contagious properties could be ascribed 
has been wanting, and observers have therefore been divided 
into those who preferred to trust to clinical evidence on the 
one hand, and those who set most value by the miaute ana- 
tomy of the growths on the other. Until comparatively re- 
cently molluseum contagiosum has been looked upon as a 
disease starting im and peculiar to sebaceous glands, and cer- 
tain naked-eye characters lent weight to such a view. But, 
among others, ViRcHOW im Germany and SANGSTER .in 
England have shown that this is not the case, but that the 
tumours are developed from epidermic cells principally of 
the root sheath, and not from glands at all, A short time 
ago, at the Pathological Society of London, Drs. CrocKER 
and THIN showed several microscopical preparations exhi- 
biting various steps of the growth. As traced by them— 
and they agree in all essential facts with the earlier descrip- 
tion of SANGSTER,—the little tumours most often start in a 
special development of the epidermic cells of the inner root 
sheath of the hair follicles, the hair falls out, and the con- 
nected sebaceous glands waste. In the altered and proli- 
ferated epidermic cells the molluscous bodies are formed from 
a gradual coalescence of certain dark granules which appear 
in the protoplasm of the cells along with clear spaces or 
vacuoles, These molluscous bodies form a firm plug in the 
centre, which may perchance fall out, leaving a central duct- 
like cavity. The tumours commonly seen are developed by 
the formation and coalescence of several separate nodules, 
and bud-like sproutings of the growth can be traced. Around 
the epidermic elements there is evidence of irritation in a 
small cell infiltration of the connective tissue. In all this there 
isa good deal to suggest the influence of some foreign sub- 
stance infecting the skin at different spots, and inoculating 
neighbouring parts of the epidermis from the original 
growths, especially as it has been shown that the growths, 
and particularly those coalescing with the primary ones to 
form the naked-eye tumours, often start in the upper layers 
of the rete Malpighii, and that they are not limited to the 
epidermic cells of one special part. But although the sug- 
gestion of an infecting something is obvious enough, neither 
Dr. CROCKER nor Dr. Turn spoke to having seen it. An 
Italian observer, Dr. A. ANGELUCCI, states that by staining 
his preparations in methyl-violet and gentian-blue he has 
been able to demonstrate a micro-organism which he be- 


lieves to be the specific cause of the disease, and infective in 
its nature. Immediately around the molluscous bodies in 
the centre of the growths he finds small heaps of darkly re- 
fractive granules in the protoplasm of the epidermic cells. 
In support of the view that these granules are really micro- 
cocei or spores, he alleges that they stain deeply with 
methyl-violet, gentian-blue, or hematoxylin ; that they re- 
sist the action of caustic potash, ammonia, and acetic acid ; 
and that they can be seen actively moving in fresh specimens 
prepared by teasing. If these observations, which are re- 
corded in the Centralb. f. d. Medicin. Wiss., are corrobo- 
rated, there can be little hesitation in attributing to these 
micrococci a causative influence. Dr. ANGELUCCI explains 
the histological appearances by assuming that the organisms 
induce first a proliferation ef epidermic cells, and then sub- 
sequently a special degeneration or mummification of these 
cells, and, as this mummification may overtake the pro- 
liferation of the cells, spontaneous cure may take place. The 
micrococci are found only in the layers of epidermic cells 
surrounding the molluscous bodies, and not in the outer 
layers; these possibly may act as a barrier against the spread 
of the organisms into the connective tissue, or which they 
may avoid from its not being asuitable nidus for their develop- 
ment. They thus occur just where Dr. THIN describes the 
occurrence of the fine granules and vacuoles preliminary to the 
formation of molluscous bodies, and there can be no reason- 
able doubt that Dr. Tarn’s granules and Dr. ANGELUCCI's 
micrococci are one and the same. If these statements 
prove to be correct, they will support the view of those who 
hold that well-observed clinical facts are more trustworthy 
than anatomical investigations ; they will bring our know- 
ledge of the pathology of molluscum contagiosum into 
harmony with our clinical experience of it ; and, each de- 
riving support from the other, there is the great probability 
that many of the disputed points about this strange affection 
will be permanently cleared up. 


we 
—- 


A DEPUTATION of inhabitants of Fulham, Chelsea, and 
Kensington, accompanied by Mr. Firtu, M.P., was received 
by the Metropolitan Asylums Board at their meeting on the 
19th inst., and had the opportunity of setting forth certain 
grievances as to the Fulham Small-pox Hospital. The 
reception the statements of the deputation met with 
from the Board was characteristic of the attitude that 
body has taken up from the beginning in regard to the 
asserted harmfulness of these hospitals to residents in the 
immediate vicinity—that is to say, an attitude of deter- 
mined know-nothingism, and a demonstrative exhibition of 
injured innocence, that, because they had done their work 
well in one’ direction, they were not credited with having 
done it well in all directions. The Chairman actually de- 
precated the statements of the deputation as premature 
regarding the influence of the hospital in promoting small-pox 
in its neighbourhood. An inquiry, he observed, was now being 
made into this allegation by the Local Government Board, 
and the least to be expected was that the residents in 
Fulham, Chelsea, and Kensington should suspend their 
judgment until the inquiry was completed and its results 
reported. Dr. Brewer had evidently lost sight for the 
moment of the good old adage, ‘“‘ What is sauce for the 








goose is sauce also for the gander.” For, clearly, if it were 
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desirable that judgment should be suspended on the fact of 
the small-pox hospital tending to increase in some way or 
other the prevalence of small-pox in its neighbourhood, it 
was much more desirable that the Metropolitan Asylums 
Board—nay, morally incumbent upon them—not to add to 
the accommodation for patients in the hospital until the 
official inquiry had been brought to an end. Never- 
theless, the Board persists in its intention to increase 
the number of beds for small-pox cases at Fulham, 
although the Local Government Board deems the report 
of extension of the disease from or in connexion with 
the hospital so serious as to call for special investiga- 
tion. And notwithstanding the gravity of this report, the 
Local Government Board has actually assented to the increase 
of beds proposed by the Metropolitan Asylums Board ! 
But a member of that Board, following the chairman, 
declined to concede to the deputation even a probability in 
their statements. He took issue at once with them, cha- 
racterised the movement represented by them as got up for 
the purpose of hampering the Asylums Board in performing 
its difficult public duty, and did not hesitate to aver that 
neither at Falham nor at Homerton was there the slightest 
foundation in fact (nor had there been at Hampstead, 
Stockwell, or Deptford) for the assertion that the small-pox 
hospital had been a source of small-pox among the houses 
in its vicinity. The audacity of this statement would have 
been sublime if it had not simply been an example of the 
parochialism of the Board—of the oracularity of the parish 
beadle ; for it must be observed that the Board generally 
were disposed to concur with this speaker, and the denial 
merely meant that it ‘‘is none of our business to know what 
happens in the next parish, so we shut our eyes to what 
occurs beyond the hospital walls.” The contradiction of the 
deputation by this speaker may be measured in some degree 
by the events which have recently taken place at Homerton, 
and which cannot have been unknown to the Asylums Board. 

Not long ago we had occasion to take exception to certain 
general statements made by Dr. TRIPE as to the occurrence 
of small-pox in the vicinity of the Homerton Small-pox Hos- 
pital. The data on which these statements were based were 
withheld at the time, but they have now been submitted to 
the Hackney Vestry, and will presently be published in 
detail. So far as we have had the opportunity of considering 
them, they appear fully to support Dr. TrripPe’s statement 
as to a greater prevalence of small-pox in the vicinity of 
the hospital. Dr. Bripe@Es, however, has been holding 
inquiry as to this matter for the Local Government Board, 
and we shall content ourselves with this general statement 
of our conclusion as to the fact of greater prevalence until 
we are able to compare Dr. TRIPE’s data with those collected 
by Dr. Bripees. But Dr. Trips has not contented himself 
with attempting to prove this greater prevalence, but 
endeavours to show how it happens that the prevalence in the 
vicinity of the hospital has come about. His views have been 
accepted by the Hackney Sanitary Committee, and, as 
made known in the Hackney Gazette, certainly con- 
stitute one of the most formidable denouncements of a 
public body, or, rather, of two public bodies — the 
Metropolitan Asylums Board and the Local Government 
Board—for ignorant and careless performance of a serious 
public duty that we remember. The statements of Dr. TRIPE 





and the Hackney Sanitary Committee go to show that the 
approaches to the small-pox hospital are such, the arrange- 
ments for the reception of patients at the gates, the mode 
of intercourse of the hospital tradesmen with the hospital, 
and the position of certain parts of the hospital to neigh. 
bouring houses, that extension of small-pox contagion from 
the hospital itself, or from patients in transit thereto, to 
people living in the vicinity of the hospital, is a necessity. 

This is pretty much the case of the inhabitants of Fulham 
and the other districts neighbouring to the hospital there, 
Similar negligences, it is well known, have been averred of 
the Hampstead, Deptford, and Stockwell hospitals. In fact, it 
is now, we fear, becomingapparent that while the Metropolitan 
Asylums Board hospitals have been advantageous as means 
of isolation of small-pox to the metropolis at large, they 
have been distinctly and, we may add, needlessly mis- 
chievous to the localities in which they have been placed, 
and this, probably, owing to an unjustifiable negligence in 
management, the responsibility for which must be divided 
between the Asylums Board and the Local Government 
Board. 

The sort of talk which took place among members of the 
Asylums Board on the 19th inst., when the Fulham deputa- 
tation was received, explains much as to the failure of that 
body in one of its most important duties as regards its 
small-pox hospitals; the failure of the Local Government 
Board is equally due to its persistent dealing with the public 
health administration of the metropolis in respect to hos- 
pitals as if it were a matter of poor-law administration only. 
It might be anticipated that accuracy of statement could at 
least be looked for from both Boards, or at least not mis- 
leading statements. But it would now appear we are not 
to have even this small offset against their blundering. A 
member of the Asylums Board, speaking for his body, we 
must assume, informs the public that the Board is “simply” 
making increased provision for the accommodation of nurses 
at Fulham; and the President of the Local Government 
Board adopts pretty much the same tone in respect to the 
same subject, in his reply declining to receive a deputation 
from Fulham. The ordinary reader would interpret both 
statements as signifying that the number of beds for the 
reception of small-pox patients in that hospital was not to 
be increased ; whereas the new accommodation to be pro- 
vided for nurses is to be made in order to set free portions 
of the building—containing some sixty beds, we believe—now 
occupied by the nurses for small-pox cases ! 








THE Bishop of Manchester, whose utterances are listened 
to with respect by the vast majority of his countrymen, 
pleaded the cause of hospitals last Sunday in a sermon at 
St. Ann’s Church, Manchester, Dr. Fraser said :—‘“ Like all 
human institutions, hospitals had their advantages and dis- 
advantages ; but he ventured to think they had as few dis- 
advantages as any human institution could have. He knew 
something of the working of the hospitals in that locality, 
and it seemed to him they were administered with economy 
and prudence, and yet with a liberal generosity which en- 
abled them to meet all the necessities of the large and closely 
packed population of Manchester and Salford. Given these 
things, he knew of no institutions which appealed more 
directly to the finest feelings which God had implanted in the 
breast of man. In that triple galaxy of graces—faith, hope, 
and charity—faith was the root and fair charity the flower.” 
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Aunotatrons, 


“ Ne quid nimis,” 


THE UNIVERSITY OF CAMBRIDGE AND THE 
GENERAL MEDICAL COUNCIL. 


A sHARP rebuke from a very unlikely quarter has come 
to the General Medical Council. Our readers will re- 
ais that the General Medical Council last year 
“recommended” important changes in the preliminary 
examination of students, though only the year before, 
and indeed in almost every other year before of its 
history, it had touched this subject. The Board of Medical 
Studies of the University of Cambridge, having the 
latest “* R dations ” of the General Medical Council 
under consideration, and having Professor Paget, an ex- 
president of the General Medical Council, in the chair, has 
somewhat sharply retorted on the Medical Council. The 
report agreed on by the Medical Board complains that if 
these ‘‘ Recommendations ” are to have force—which by the 
way they have not—none of the examinations in Cam- 
bridge, mor amy one of the several examinations con- 
ducted elsewhere by the University (such as the Local 
Examinations, the Higher Local Examinations, and the 
Oxford and Cambridge Schools Board Examinations), will 
fulfil the conditions of the Council. The report complains 
very naturally that while the Council is always arguing 
in favour of leaving preliminary examinations to the 
Universities and other ‘‘ National Educational Bodies,” 
it is passing ‘* Recommendations” that invalidate the 
examinations of the Universities. This is very severe criti- 
cism from a University Board presided over by an ex- 
president of the Medical Council—a Council at which Oxford 
is doubly, and Cambridge well, represented. Professor Paget 
must have a little pity on the Council. It is paralysed and 
discredited, in present circumstances, as a Council of Medi- 
cal Education, and only falis back on the subject of Prelimi- 
nary Education as an easy and pleasant way of occupying 
Jaly days. It knows, too, that the Universities will take 
care of themselves, and not rashly adopt ‘‘ Recommendations” 
that cost so much money and so much of the Council’s time. 


TUBERCULAR DISEASE IN JOINTS. 

THE repetitions of history are often witnessed in scientific 
investigations and beliefs, and the contention that Mr. 
Croft sought to maintain at the last meeting of the Patho- 
logical Society is by no means a new one, although he 
exhibited what he considers to be new and important 
evidence in its support. Many years ago it was supposed 
that the part that tubercle played in chronic articular 
diseases was very important, as may be seen by referring to 
an early edition of Dr. Wilks’ Pathology. More recently 
other and contradictory views have been in the ascendant, 
and Mr. Croft asks that surgeons and pathologists should 
revert to the opinions held a generation back. In this 
course he is by several German authorities and 
by Billroth, who ‘uatil quite solely Gente Gat oleic 
diseases of joints are -essentially tubercular in origin or 
nature. These alternations in the opinion of authorities 
within a few years only, and the marked discrepancy now 
existing between the views of the most prominent English 
and German surgeons, suggest that the question must be 
largely a matter of words and not of facts. The disease 
itself cannot have changed, nor can it be so very different in 
the several 





studied from both a clinical and pathological point of view. 





As regards the former, it is noteworthy that Mr. Croft 
brought forward no new facts to support his contention, nor 
did he advance any arguments with which surgeons were 
not familiar when they abandoned the view he now seeks to 
re-establish. And it is also a striking fact that while he 
spoke of these ‘‘ tubercular” cases as being characterised by 
a very tedious course, Mr. Macnamara, who alone of all the 
subsequent speakers supported him, said that in his expe- 
rience they were to be recognised by continued high tempe- 
rature—an opposite condition. It must be admitted, then, 
that clinically these cases are not to be clearly recognised. 
And when we find that the cases reported to the Society 
were all that have been examined in this investigation, we 
are still further led to the conclusion that if Mr. Croft 
proves his point, he will not have established a special 
class of tubercular disease of joints, but have shown that 
chronic arthritic disease is generally, or perhaps always, 
tubercular. From a pathological point of view the question 
presents considerable interest, and there are several views 
which may be taken as explaining the facts. If the arbi- 
trary definition of tubercle given by Mr. Croft—and we 
presume sanctioned by Dr. Greenfield—be accepted as 
clearly distinguishing a special and specific structure to 
which we are to give the name of tubercle, the specimens 
exhibited decide at least the one point that such growths 
are found in chronically diseased joints. The first great 
histological question is whether this particular arrangement 
of tissues be specific or only one form of lowly and slowly 
organised inflammatory material. This question can be 
answered by facts in relation to other organs and tissues, 
and while there is such a wide divergence of opinion as to 
the true meaning of the histological changes in pulmonary 
phthisis, where this problem has been so often and so long 
worked at, it will be vain to expect a ready acceptance of 
Mr. Croft’s views on the corresponding processes in joints. 
It is difficult to realise a true primary growth of tubercles in 
the structures of one joint alone, but obviously there is 
little value in mere a priori arguments. The subject is one 
of great practical importance, and while we cannot now speak 
in more detail on it, we must draw attention te the fact, 
that if certain chronically diseased joints are in their essence 
tubercular, and if that tubercle be incapable of organisation, 
it is evident that removal of such joints at the earliest date 
that a diagnosis can be made is the proper course of treat- 
ment. In such cases delay holds out no hope, but exposes 
the patient to systemic tubercular infection. Does the 
records of clinical surgery sanction this ! 


INSURANCE IN FRIENDLY SOCIETIES. 

THE last Report of the Registrar of Friendly Societies, 
which has recently been published, relates to the year 1879, 
and contains but meagre reference to that important feature 
of Friendly Societies, their insurance operations. One of 
the obligations conferred on societies by the Act of 1875 is 
that which insists upon the production of a registrar's certifi- 
cate previous to payment of money on the death of a member. 
It would at first sight appear that this provision of the Act 
would have been welcomed by the Societies as affording 
them protection from fraud. This, however, appears not to 
have been the case, as the Societies do not all view ina 
favourable light the restriction which is thus placed upon 
the over-insurance of infants. Very little reference is made 
in the report for 1879 to the subject of infant insurance, 
and this is of an unsatisfactory nature. It is reported that 
the Chief Registrar has learned through a registrar of births 
and deaths in Lancashire, that the provisions of the Act 
bearing upon the insurance of children are ‘‘ still sys- 
tematically evaded by certain societies, which profess to pay, 
as gratuitous, sums in excess of the legal limits.” It is stated 
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that the Chief Registrar awaits more precise details before 
taking further steps in the matter. Prosecution for infringe- 
ment of the clauses governing infant mortality should be 
encouraged as far as possible, and penalties should be 
strictly enforced, as the evasion of the clause in question is 
a direct incentive to infanticide. It is much to be regretted 
that the Registrar of Friendly Societies does not furnish 
in his report statistics of infant insurance, and of the 
mortality among those insured. 


THE NAVY ESTIMATES. 


THE Navy Estimates are presented to Parliament in a 
form which makes it very difficult, if not impossible, to 
ascertain the cost of ihe medical establishments and services. 
No summary is given in them of the number of medical 
officers, and of their pay and allowances, but this informa- 
tion must be collated from the details given under the ex- 
planatory statement of the different votes. Again, as regards 
Medicines and Medical Stores, &c., although there is a vote 
under that heading, so many things are included under 
** &c,”, as torender the title misleading. Instead, therefore, 
of commenting upon the amounts to be voted under the two 
general headings of ‘‘ Medical Establishments at Home and 
Abroad,” and ‘Medicines and Medical Stores,” we shall 
bring to the notice of our readers some of the more important 
items gathered from a careful examination of the estimates. 
' As regards the personnel of the Department, the numbers 
provided for are 1 Director-General, 3 Inspectors-General, 
9 Deputy Inspectors-General, 75 Fleet Surgeons, 107 Staff 
Surgeons, and 167 Surgeons, making a total of 362 officers. 
No mention is made of any new grade, corresponding with 
that of brigade-surgeon in the army. Nor is there any in- 
dication of the number of candidates who will be required 
to fill up vacancies in the service. A sum of £1485 is taken 
for ‘‘ Instruction at Army Medical School, Netley,” instead 
of £2155 as last year, and it is stated in a note that ‘“‘a 
reduced amount only has been provided for this service, as 
arrangements are in progress under which the instruction of 
naval medical officers will in future be conducted at Haslar 
Hospital.” This justifies the meaning we attached to Mr. 
Trevelyan’s statement in the House of Commons, that “‘ suc- 
cessful candidates will receive full pay as surgeons from the 
moment of entering the service.” (THE LANcET of Feb. 
12th.) If the arrangements referred to in the note 
resemble those which were in force before the naval 
candidates were sent to Netley, we can only express 
our deep regret that the Admiralty should have de- 
cided to take so retrograde a step, and one which cannot 
fail to act injuriously upon the service. They may thus 
effect a saving of money, but it will be at the expense of 
what is of far more value—health and efficiency. 

The sum estimated for the pay and allowances of the 362 
officers amounts in round numbers to £133,500, being above 
that taken in the preceding year. The excess does not 
arise from any increase in the number of officers, but, we 
presume, from the addition to the pay and allowances 
intended to be granted by the promised Warrant, and for 
which a sum of £6560 appears under the head of ‘‘ improved 
pay to medical officers.” As we have already stated, the 
manner in which the vote for medicines and medical stores, 
&e., is taken prevents our estimating the amount really 
required under these two heads. 

We are glad to see that sanitary improvements are at 
last receiving some attention from the Admiralty. Thus, 
for the naval yard at Portsmouth £600 appear under this 
head, and for the victualling establishment at Gosport £500. 
At Haslar it is proposed to spend £1500 on sanitary improve- 
ments in hospital buildings, and £3000 on new sewers. The 





delay which has occurred in undertaking works of such im. 
portance. At Plymouth £400 are to be appropriated to 
improvements in drainage and water-supply at the hospital, 
and at the Marine Barracks, Forton, £1400 are put down 
sanitary improvements. We regret to observe that no 
similar grants are asked for any of our naval establishments 
abroad, although we have strong reason to believe that some 
at least of them greatly require it. We can only hope that 
the beginning thus made may be continued from year to 
year until all recognised causes of preventable disease in 
these establishments have been removed. 





COLLEGE OF PHYSICIANS OF IRELAND. 


IN a recent number (p. 186) we referred to the fever cer- 
tificates required from candidates for the licence in medicine 
of this College, a regulation which came into operatioa on 
the Ist January last, and to which was attributed in a great 
measure the great falling off in the number of candidates 
last January as compared with the two preceding months, 
As this regulation caused considerable inconvenience, the 
College, by a resolution dated the 11th February, have pro- 
vided that the by-law as to fever cases shall not be com- 
pulsory in the case of students who had commenced their 
necessary hospital attendances prior to October, 1879. Can- 
didates who commenced their hospital studies between 
September, 1876, and October, 1879, will, however, be re- 
quired to furnish evidence either of having, during nine 
months of their hospital attendances, studied in a hospital 
containing fever wards, or of having conformed with the 
by-law referring to fever wards. 


SUPRA-PUBIC CYSTOTOMY. 


THERE will always be considerable interest attaching to 
this operation, for in some obvious ways it is marked out as 
the best means of opening the bladder for the removal of 
foreign bodies. But the two dangers of wounding the peri- 
toneum and of urinary infiltration have caused its abandon- 
ment in general practice, although for the removal of very 
large stones it is still sometimes employed. Petersen, in the 
Arch. fiir Klin. Chir., has recently drawn attention to plans 
by which he hopes both of these dangers may be minimised, 
and the operation brought into more general use. He 
supports Braune’s observation, that if, after the bladder jis 
distended, the rectum is also distended, the bladder is so 
pushed up and forwards that the peritoneum on the apex of 
that viscus looks upwards rather than forwards ; and in two 
cases thus operated upon the serous membrane was not even 
seen, while in two others it was easily pushed up and kept 
out of the way of injury. To prevent urinary infiltration he 
has practised suturing the incision in the bladder with catgut 
to get union by primary adhesion. If this is attempted the 
operation must be conducted with special precautions ; the 
incision in the bladder must be free, and no dilatation of the 
wound practised either in introducing the forceps or removing 
the calculus; for all dilatation means greater or less 
bruising of the edges of the wound, which will entirely pre- 
vent union by first intention. We are not surprised there- 
fore to read that in his last case Petersen was not successful 
in procuring this favourable healing of the wound. Stitching 
up wounds in the bladder with catgut is not a novel pro- 
cedure, and Mr, Heath raised the subject for discussion 
at the Clinical Society a few years ago in connexion with a 
case of rupture of the peritoneal surface of the bladder, in 
which he had followed out this practice. The case is not 
strictly analogous to that we are noticing, but near enough 
for rough comparison. Petersen formulates the conditions 
suitable for the “high operation”: (1) large hard stones ; 





events of the past year can only make us regret the long 


(2) encapsuled stone or stones lodged in saccules behind the 
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prostate ; (3) hypertrophied prostate; (4) hemorrhoids ; 
(5) very fat people ; (6) tumours of the bladder; and (7) im- 
permeable stricture where it is desired to pass a fine 
catheter from the bladder along the ureter. 


THE ARMY MEDICAL DEPARTMENT. 

WE are glad to learn that Mr. Childers has decided to 
retain Sir W. Muir as head of the Army Medical Depart- 
ment for another year. It would have been a very serious 
loss to the public service had he been removed before the 
system, which it fell to his lot to introduce, and which has 
proved to be so successful on service, was firmly established 
abroad as well as at home. We understand it is now being 
brought into working order in India under the able superin- 
tendence of Surgeon-General Crawford. While this change 
is in progress and many questions connected with the future 
of the medical service in India are under the consideration 
of the authorities, it is of the utmost importance that the 
Secretary of State for War should have, as his résponsible 
adviser, an officer so thoroughly conversant with the details 
of the service, and of such decided administrative ability, as 
Sir W. Muir, to whom to refer in all questions of doubt or 
uifficulty. aint 
THE VESSELS OF THE RETINA. 

PROFESSOR Hts, in the third part of his Archiv for 1880, 
gives an interesting description of his observations upon the 
distribution of the vessels in the retina of man and some 
animals. He makes this communication @ propos of a paper 
by Dr. Hesse, who has demonstrated the existence in the 
retina of the rat of an internal arterial and an external 
venous layer of capillaries. Professor His depicts the arteria 
centralis in man as running in the nervous fibrous layer, and 
giving off from either side lateral capillary branches, which 
ke names the arterie afferentes. These leave the main 
trunk almost at right angles. After a short course they 
divide aad subdivide dichotomously, and form a tolerably 
distinct network of arterial capillaries, the individual vessels 
passing in and out through the spaces of the inner granular 
layer, where they form the deeper-lying or more external 
venous plexus. These, again, transmit the blood they con- 
tain into the vene efferentes. The arteria centralis retin 
possesses a muscular tunic whilst it is still embedded in the 
optic nerve; but this coat becomes thinner as the artery 
approximates the lamina ecribrosa, and loses itself after the 
artery has traversed that lamina, In the retina itself the 
arterial branches are surrounded by a tunica adventitia, 
which gradually becomes thinner. There are no horizontally 
running capillaries in the molecular layer. All the vessels 
here have a radiating direction. Another point which he 
believes he has made out, though he is not quite certain, is 
that the portion of the optic nerve which is situated distally 
to the lamina cribrosa is provided with a very close network 
of large capillaries, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

THE annual meeting of this Society for the election of 
otlicers and other members of the Council for the ensuing 
year, to receive the auditors’ report and the report of the 
Council, will be held on Tuesday next, March Ist, at 8 P.M. 
The fellowing nominations to vacant offices have been made 
by the Council :—President: Dr. A. W. Barclay. Vice- 
Presidents : Dr. S. O. Habershon, Mr. T Holmes, and Mr. 
Spencer Wells. Treasurer: Dr. C. B. Radcliffe. Secretary : 
Mr. Berkeley Hill. Librarian: Dr. E. H. Sieveking. Other 
members of Council: Drs. Jas. Andrew, W. Cholmeley, 
Sydney Ringer, Reginald Southey, and Mr. J. Langten. 
Dr, Barclay, who has been nominated to the Presidency, 
in succession to Mr, Erichsen, was elected a Fellow of the 
Society in 1847, 





THE ACCIDENT TO THE PREMIER. 

Mr. GLADSTONE, as our readers will have leamed from 
the daily press, slipped on the snow and fell when entering 
the garden in the rear of his official residence in Downing- 
street on Wednesday evening. The right honourable gentle- 
man received a severe blow on the back of his head. We 
are happy to learn, on inquiry of the medical gentlemen in 
attendance, Dr. Andrew Clark and Sir James Paget, that 
the Prime Minister has not sustained any serious injury. 
The latest news, as we go to press, is that Mr. Gladstone 
has slept, and is progressing satisfactorily. 


THE DESTRUCTION OF TRICHINA. 

Ir is commonly believed that ordinary cooking will 
destroy trichine and render infested meat innocuous. 
Without doubt, as has been stated in the daily press, 
“the encapsuled parasites cannot survive a certain eleva- 
tion of temperature, and death renders them harmless.’ 
Is it, however, correct to say that a ‘“‘complete means of 
protection is furnished by the heat incidental to cookery”? 
Considerable doubt is thrown on this statement by M. 
Vacher of Paris, whose authority is of considerable 
weight. He affirms that the protection given by cook- 
ing is quite illusory, and that in the thorough cooking 
of an ordinary joint of meat the temperature in 
the centre is not sufficient to ensure the destruction 
of the parasite. He took a leg of pork of mode- 
rate size and boiled it thoroughly. A thermometer 
placed within it at a depth of two inches and a half, regis- 
tered after half an hour's boiling 86° F., after boiling for an 
hour 118°, after an hour and a half 149", and after two hours 
and a half, when the joint was thoroughly cooked, 165°. 
This temperature M. Vacher maintains is insufficient, and we 
must remember that at the centre, which is still further 
from the surface than the bulb of the thermometer was 
placed, the temperature. would not be so high. ‘Trichinw 
would escape almost entirely the action of boiling water” in 
cooking. M. Vacher’s note was communicated to the 
Chamber of Deputies, and no doubt has influenced the de- 
cision of the French Government to prohibit entirely the 
importation of American pork. 


AT a meeting of the Westminster Liberal Union on the 
19th inst., held for the purpose of considering the question 
of hospital reform, a memorial to the Home Secretary was 
agreed to, praying the right honourable gentleman to ap- 
point a Royal Commission to inquire into—‘‘ 1. The existing 
hospital accommodation of London, 2. Its revenues from all 
sources, and its expenditure. 3. What improvements expe- 
rience may suggest as practicable in association with the 
present Poor-law administration, or a new central authority. 
4. The welding of the whole hospital accommodation of Lon- 
don into one great administrative system, adequate to the 
possible wants of a population as large again as that in our 
midst, so that the inefficiencies of to-day and the necessary 
development may be adequately controlled and maintained 
in the future.” 


THE Senate of the Royal University of Ireland last week 
had under consideration the scheme of organisation, arrange- 
ment of examinations, provision for professorships, exhibi- 
tions, and proposal to erect suitable buildings, &c., presented 
by the Committee appointed for the purpose. The report 
was placed before the Senate on the 18th, and on the 19th 
inst. revision and ratification took place. The scheme will 
be submitted to Earl Cowper for his approval, and the 
Government may shortly be expected to declare their views 
and intimate the amount of funds they intend to devote to 
the new university. 
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THE Local Government Board has declined to receive a 
deputation representing inhabitants of Fulham, &c., re- 
specting the small-pox hospital there, on the ground that as 
the hospital exists, and is managed under an Act of Parlia- 
ment, of which both the Local Government Board and the 
Metropolitan Asylums Board are but the agents in carrying 
into operation, no good would arise from an interview with 
the deputation. In other words, we presume this means 
that the Legislature is the author of the evils comp!ained of. 
But who first moved the Legislature to act? and upon whose 
representations did the Legislature act? The active agency 
in these matters was the Poor-law Board, which the Local 
Government Board succeeds and represents. The question 
is not to be allowed to rest. We understand a public 
meeting will be held this day (Saturday) at the ‘lown-hall, 
Kensington. 





WE learn that within the past few months instructions 
have been issued by which the expenditure in connexion 
with post-mortem examinations in Glasgow will be consider- 
ably reduced, and that the number of such examinations will 
also be much less than formerly. Till recently post-mortem 
examinations in cases of persons dying suddenly were very 
numerous, but orders have been given that they are to take 
place only in special cases where there may be circumstances 
of such a peculiar nature as to call for an after-death exami- 
nation. This change does not emanate from the authorities 
at Glasgow, but is due to instructions from the Government 
department to economise. This can scarcely be regarded as 
@ wise economy. 








WE have repeatedly pointed out the necessity for a perfect 
system of ventilation in connexion with Turkish baths. The 
Hammam in Jermyn-street has long stood almost, if not 
quite, above reproach in this matter. It is, however, with 
great satisfaction we find that the directors have secured 
additional land in the rear of their present premises, and 
that they contemplate enlarging the capacity of the bath- 
rooms as a whole by something like six thousand cubic feet. 

It is, we believe, intended to construct new hot rooms with 
radiating stoves and improved ventilation. The scale of 
charges for medical men is reduced, so that members of the 
profession generally will now be able to test the efficiency of 
the Hammam for themselves. 





Tue Education Committee of the Council of the Royal 
College of Surgeons in Ireland have completed their report 
upon the proposed Scheme of Education and Examination 
for candidates for the licence in Surgery. It has been re- 
ceived by the Council and will be discussed in Committee. 
At present we do not wish to go minutely into the various 
suggestions made, but we may remark that the report is one 
which is most revolutionary in its character; and which 
may be expected to be met with strenuous opposition. 





WE regret to record the death of the Honourable George 
Charles Grantley Fitzhardinge Berkeley, which occurred at 
Lanfleet, Poole, on the 23rd inst. Mr. Grantley Berkeley | th 
was well known for, among other amiable traits of 
character, his love of the lower animals, and particularly 
dogs. In relation to the subject of rabies and hydro- 
phobia, he has for many years been recognised as a pro- 
minent contributor to the public and special journals. 





SURGEON-MAJoR ALFRED SANDERSON, M.D., Madras | make a 


Medical Service, has been appointed by H. M.’s Secretary 
of State for India, member of the Indian Medical Board, 


WE have received a communication to the effect that Dr, 
Chadwick, late of Leeds, has been paid the compliment of 
being nominated to the Council of the Royal College oj 
Physicians of London, We regret, however, to learn that 
the state of his health will not permit of his accepting the 
honour. This is the first time, we believe, in the history of 
the College that such a compliment has been paid to an 
eminent provincial physician. 

WE regret to have to record the death of another dis 
tinguished member of our profession in the Scottish capital, 
Dr. Peter David Handyside, F.R.S.E., Examiner and 
Teacher of Anatomy at the College of Surgeons, Edinburgh, 
expired on the 2st inst., at his residence in Lansdowne- 
crescent. 








THE proposed testimonial to Mr. G. D. Pollock is, it is 
announced, to take the form of a Scholarship in connexion 
with the Medical School’of St. George’s Hospital. The 
treasurer is Mr. Timothy Holmes, to whom subseriptions 
may be forwarded. 





Messrs. W. H. Beynon & Co. have produced an admirable 
portrait of Sir John Lubbock, The likeness is excellent, 
and as a good specimen of the lithographic art the picture 
will be much appreciated. 


Joun Hovustey, M.D. St. And., M.R.C.S. Eng., has been 
elected Coroner for East Retford and District without 
opposition. 





Public Pealth and Poor Lav. 


LOCAL GOVERNMENT DEPARTMENT, 








REPORT OF MEDICAL INSPECTOR OF THE LOCAL 
GOVERNMENT BOARD. 

Shadwell (Yorkshire).—We have frequently had todeal with 
the subject of new buildings and with the anomalous action 
of the Legislature in regard to them sanitarily—to wit, that, 
while careful after a fashion to provide for the abatement of 
nuisances from structural defects in buildings after they have 
been committed, it has been pre-eminently careless in pro- 
viding that new buildings shall not be erected so as to repeat 
the conditions under which nuisance arises. Not long ago 
we expressed the opinion that while the Legislature betra 

anxiety for the removal of existing nuisances, it was 
questionable whether, from the want of regulation of new 
buildings, the conditions under which the greater number of 
aes atin “aided lied as fast us the older 

The Legisiat 


gaged in the in; game 
one set of evils Gomis off at one end w 
the other. Matters are perhaps a little bet now in 
districts which have adopted ss by-laws, but not so 
much better that our sanitary po! matter can be 
looked upon with gratification. This 5 iepiek on Shad 
a Mr. John Spears, is a capital — 

é anomalous nature of legislation on the subj 


lie 


which we refer. Shadwell is a beautifully situated vil in 
the neighbourhood of Leeds, and partly through the 

of oh sani nthe, ' from want of by-laws 

buildi = omg it has been given up as a prey 

tot apeonlntive bolita The consequence is that in and 


about the village there have sprung up a number of new 
houses, some, we presume, styled vila,” which appear to 
set at nought almost every principle by which it is sought to 

building wholesome to live in. The builders seem to 
in) eagle bean da ag mye tw ne nag panes coche le ae 
the health of the 





India Office, in place of Surgeon-Major Palmer, who has 
retired. , 
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trouble to the sanitary authority, and a standing scandal to 
legislative procedures, which are careful to remedy a com- 
pleted evil, but are indifferent to the prevention of that evil 
occurring. Mr, Spear’s report is of much interest. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Salford.—This report is for the year 1879, and not for 
1880. Indeed the report is dated October, 1880,. As previous 
reports of Dr. Tatham, it is so elaborate that we cannot 
affect surprise that it should appear at so late a date, and 
that we should receive the report for one year when the 
report toa ip aeet aeor Seycnte aqnanne. ut the value of 
rts carefu 


y more than compensates for 
the delay in receiving them. The present report confirms 
the jadgment Dr. Tatham had expressed on two previous 
occasions of a steady improvement in the sanitary condition, 
and a marked decline in the death-rate since 1864. The 
average annual death-rate in the decenniad 1864-73 was 
equal to 28° per 1000 persons living. In the five years 
1874-78 it was 27°0 per 100, and in the year 1879 it did not 
exceed 24°9. There is evidently still much to be done in 
Salford before its sanitary administration can be spoken of 
as so advanced as becomes an important tion, and it 
is with some surprise that we learn that the borough is still 
so very back ward in its arrangements respecting excrement re- 
moval and disposal. One of the most interesting parts of the 
report refers to the use made of the borough hospital for in- 
fectious diseases. In the arrangement this report, Dr. 
Tatham has adopted the Local Government Board's sugges- 
tion as to form reporting, with considerable advantage to 
the reader. A very well devised diagram illustrates the 
diarrhea mortality and meteorology ot the borough in 1879 ; 
but we are promised a fuller consideration of the subject of 
infantile diarrhea in Dr. Tatham’s next report. 

Torquay.—Mr. Karkeek is dissatisfied with the facts he 
has to report in regard to Torquay in 1880, but it is that 
healthy sort of dissatisfaction which is not content unless it 
turns what is unsatisfactory into a source of benefit, He 
laments that a perfected scheme for a sanatorium (otherwise 
infectious disease hospital) was at the last moment upset by 
the perversity of certain landowners, but he has to report 
that a gentleman of large public spirit, Mr. W. Kitson, has 
come forward and relieved the sanitary authority from an 
awkward difficulty by presenting to them, for the use of 
the town, a plot nd admirably adapted for the site of 
a “sanatorium.” All honour to generous giver ! Mr. 
Karkeek is far from satisfied with the flushing arrangements 
of the sewers, bat he is in good hopes to see this soon 
amended. The works necessary for the continuous supply 
of water to the town are advancing, The construction of 
new houses is carefully supervised, thanks to the cordial 
co-operation of the manor authorities with the sanitary 
authority. Systematic inspections are carried out with 
benefit; but alas! the death-rate was not so low as the 
medical officer of health says it should have been, and this, 
the loss of the sanatorium for the meantime, and the 
defective flushing sewers, have made Mr. Karkeek unhappy. 
But no doubt the increase of the death-rate, and, at avy 
rate, the more noticeable deaths, are made a cause of convert- 
ing evil into good. Six deaths were registered from typhoid 
fever; all occurred in houses in which the sickness was 
associated with sanitary defects. These deaths were made the 
occasion of inducing over two hundred householders to have 
their houses examined, with a view of making them fever 
proof, and of these houses one hundred and fifty had their 
—e appliances altered according to the most approved 
plans. 

GRATUITOUS REVACCINATION OF CHILDREN. 


At a recent meéting of the Chelsea Vestry Dr. Barclay, 
the medical officer of health, reported that the public vac- 
cinator had revaccinated some youths under fifteen years of 
age, for which he was enti to no remuneration, The 
present epidemic prevalence of small-pox in some parts of 
London renders it especially advisable that some 
should be made to secure the revaccination of all children 
between the ages of twelve and fifteen years who bear no 
vaccination marks, or whose marks are of such a character 
as afford evidence of imperfect vaccination and scant pro- 
tection from small-pox. As the Local Government does not 
ftoon years age, Dr, Monlog supported sa anplleitien 

years oj r. y sup an 
for the sanction of the Vestry to the payment for such cases 
performed by the public vaccinator during the next two 





months. The proposition was referred to the Sanitary Com- 
mittee for re The increasing number and proportion of 
fatal cases of small-pox occurring among children at these 
ages suggest the most urgent reasons for the adoption of Dr. 
Barclay’s ope in Chelsea, and for similar action on 
the part of other metropolitan sanitary authorities. [Revac- 
cination may be given at the public expense if the applicant 
has attained the of fifteen years, or, if during any 
immediate danger of small-pox, the age of twelve years, 
and has not before been successfully vaccinated. | 


CEMETERIES. 


The Local Government Board have quickly followed 
up the publication of Dr. Franklin H. Parson's memorandum 
on the Sanitary Requirements of Cemeteries, with a series 
of model by-laws for the guidance of sanitary authorities 
who establish cemeteries under the Public Health (Inter- 
ments) Act, 1879, in their management. The by-laws are 
only twelve in number, but appear to provide for the essen- 
tial requisites, from a sanitary point of view, of the inter- 
ment of bodies, A circular letter accompanying the by-laws 
points out that the power of making by-laws is only one of 
several means which the local authority may employ for the 
proper control of their cemetery. 


A question of nuisance from certain “ butterine” works 
came recently before the stipendiary magistrate at Birken- 
head. “Tallow-melting” and “butterine” manufacture 
appeared to have been treated pretty much as equivalent 
terms in this case, a dash of “essence of putridity” (to use 
the words of one of the medical witnesses) being added to 
the customary stench of tallow-melting. A fine of £5 with 
8s. costs was inflicted on the defendants. 

The Chelsea Vestry have had under consideration the 
case of a woman going backwards and forwards from one 
se of the parish to another to visit her mother, reputed to 

suffering from consumption, but who, it afterwards 
proved, was lying ill with small-pox. The Metropolitan 
Board of Works has been appealed to by the Vestry to 
assist in obtaining an amendment of the law to meet such a 
case, when opportunity occurs. 





VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


English urban mortality is now considerably below its 
average for the season. In twenty of the largest English 
towns, estimated to contain in the middle of this year 
nearly a third of the entire population of England and 
Wales, 5690 births and 3267 deaths were registered last week. 
The births exceeded by 504, and the deaths by only 4, the 
average weekly numbers during 1880. The deaths showed a 
further decline of 80 from the recent weekly numbers; and 
the annual death-rate, which had been equal to 31°0, 28°0, and 
22-9 per 1000 in the three preceding weeks, further fell to 22°4 
last week. The lowest death-rates in the twenty towns 
last week were 17°5 in Newcastle-upon-Tyne, 18°0 in Bir- 
mingham, 18°7 in Bradford, and 18°7 in Portsmouth. The 
rates in the other towns ranged upwards to 25°8 in Leeds, 
25°9 in Liverpool, 28°3 in Manchester, and 28°55 in Sunder- 
land. During the past seven weeks of the current quarter 
the death-rate in the twenty towns averaged only 25-4 per 
1000, against 27-2 and 28°1 in the corresponding periods of 
1879 and 1880. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had steadily declined from 390 to 
316 in the four preceding weeks, were 315 last week; these 
included 75 from whooping-cough, 68 from scarlet fever, 
56 from small-pox, and 38 from fever, principall ic. 
The annual death-rate from these seven principal zymotic 
diseases averaged only 2°2 per 1000 in the twenty towns, 
and ranged from 0°7 both in Plymouth and Wolverhampton, 
to 2°7 and 2°8 in Leeds and Liverpool. Scarlet fever showed 

proportional fatality in Bristol, and whooping- 

n Leeds. Ten of the 14 deaths from diphtheria in 
twenty towns occurred in London. The death-rate from 
(principally enteric) was highest in Sunderland, 

ii ani § Sheffield. Small-pox caused 56 more deaths 
in London and its suburban districts, one in Manchester, 
but not one in any of the eighteen other large provincial 
towns. The number of small-pox ients in the Metro- 
politan Asylum Hospitals, whi steadily increased in 
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HEALTH OF ENGLISH AND SCOTCH TOWNS, 
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the sixteen preceding weeks from 77 to 683, further rose to 
704 on Saturday last, a higher number than in any week 
since May, 1878. The number of new cases of small-pox 
admitted to these hospitals, which had been 234 and 176 
in the two previous weeks, was 183 last week. The High- 

te Small-pox Hospital contained 53 patients on Saturday 
Ina, agains 30, 37, and 46 at the end of the three preceding 


weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 702, 606, and 408 in the three pre- 
vious weeks, further fell to 364 last week, and were no less 
than 135 below the corrected average number in the corre- 
sponding week of the last ten years; 211 were ascribed to 
bronchitis, and 94 to pneumonia. The annual death-rate from 
lung diseases (excluding phthisis) was equal to 5°1 per 1000 
in London ; the rate from the same diseases was equal to 
10°0 in Liverpool. 

In the twenty towns last week the causes of 87, or 2°7 
per cent., of the deaths were not certified, either by a re- 
gistered medical practitioner or by a coroner. The propor- 
tion of uncertified deaths did not exceed 1‘1 per cent. in 
London, while it averaged 4°1 per cent. in the nineteen 
provincial towns. No uncertified deaths were registered last 
week in Newcastle-upon-Tyne, while their proportion was 
largest in Hall and Sheffield. 





HEALTH OF SCOTCH TOWNS. 


In eight of the largest Scotch towns, waning ap esti- 
mated population of rather more than a million and a quarter 

rsons, the annual death-rate averaged 239 per 1000 

t week, against 34°7, 28°9, and 24:3 in the three preceding 
weeks; this rate was, however, 1°5 above the average 
rate in the twenty large English towns. The rates in the 
eight Scotch towns ranged from 13°6 and 19°7 in Perth and 
Greenock, to 26°0 and 29°7 in Leith and Paisley. The deaths 
referred to the principal zymotic diseases in the eight towns, 
which had been 125, 94, and 89 in the three previous 
weeks, further declined to 87 last week, and were equal 
to an annual rate of 3°4 per 1000, which was 1°2 above 
the average rate from the same diseases in the twenty 
English towns. The zymotic death-rate in the eight 
Scotch towns ranged last week from 06 and 1° in 
Greenock and Perth, to 5°3 and 6:1 in Paisley and Leith. 
The fatal cases of scarlet fever in the eight towns 
showed a further decline last week to 13, of which 7 
occurred in Edinburgh, 4 in Glasgow, and 2 in Leith, The 
22 deaths from whooping-cough also showed a further decline 
from recent weekly numbers; they included 14 in Glasgow, 
4 in Edinburgh, and 2 in Paisley. The 17 fatal cases of 
diphtheria, on the other hand, showed a further slight in- 
crease; 7 occurred in Glasgow, 3 in Edinburgh, 3 in 
Dandee, and 2ia Paisley. The deaths referred to ‘‘ fever,” 
which had been 10 and 8 in the two previous weeks, rose 
again to 10 last week, and included 5 in Glasgow and 2 in 
Edinburgh ; the annual death-rate from fever in the eight 
towns averaged 0°40 per 1000 last week, against 0°26 in the 
twenty English towns. Four of the 6 deaths from measles 
and 11 of the 19 from diarrhoea. were returned in Glas- 

w ; the fatal cases of diarrhcea continue to show an excess 
ior the season. ‘The deaths referred to acute diseases of 
the lungs (bronchitis, pneumonia, and pleurisy), in the eight 
Scotch towns, which had been 348, 261, and 200 in the three 
preceding weeks, further declined to 193 last week, and were 
equal to an annual rate of 7°6 per 1000; the death-rate from 
the same diseases in London did not exceed 4°4 per 1000. 
The largest excess in the fatality of lung diseases in the 
Scotch towns last week in Glasgéw, Aberdeen, 


and Paisley. 
HEALTH OF DUBLIN. 


The rate of mortality in Dublin showed a further decline 
last week, although it still shows a marked excess upon 
that prevailing in the large English and Scotch towns. 
The annual death-rate from all causes in the city, which 
had steadily declined from 47°4 to 41°8 in the three d- 
ing weeks, further fell last week to 38°5. During the past 
seven weeks of the current quarter, however, the death-rate 
in the city has averaged no less than 41°0 per 1000, against 
249 in London, and 23°2 in Edinburgh. The 246 deaths 
in Dublin last week included 31, or nearly 13 per cent., 
which were referred to the principal zymotic diseases, 
against 21 and 22 in the two previous weeks. These 31 
zymotic deaths included 17 from fever (typhus, enteric or 
typhoid, and simple continued), 7 from whooping-cough, 








3 from scarlet fever, 2 from diarrhoea, one each from measles 
and diphtheria, and not one from small-pox. The annual 
death-rate from these zymotic diseases was equal to 49 

r 1000 in Dublin last week, while it did not exceed 25 
in London, and 3°8 in Edinburgh. The deaths referred to 
fever, which had been 17 and 7 in the two vious 
weeks, rose again to 17 last week, and was equal to an 
annual death-rate from fever which was more than ten 
times as high as the av rate from the same cause last 
week in the twenty large English towns. The fatal cases 
of whooping-cough in Dublin last week exceeded the num. 
bers in recent weeks, while those of measles and scarlet 
fever showed a decline. The deaths of infants and of elderly 
a showed a considerable decline from recent weekly 
numbers, 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 





TOTTENHAM SANITARY ASSOCIATION. 


Last week, with reference to a decision of the Local Board 
of Tottenham, that the annual report of their medical officer 
of health should be “‘amended and revised ”—in other words, 
“* cooked "—before being published, we asked what had be- 
come of this Association. We are glad to find from its report 
for 1880, which has just come to hand, that it exists, and is 
still pursuing its useful function of keeping the inhabitants 
of the place informed, independently of the sanitary 
authority, of the health condition and interests of the place. 
So long as this Association does the work it has set itself to 
do, we feel pretty sure that any attempts of the sanitary 
authority to es from the performance of its proper duties 
will be frustrated. The report shows that the population of 
Tottenham is still very largely increasing, and that it now 
far exceeds the i -General’s estimate. According to 
the latter the death-rate of the district in 1880 was 19°12 per 
1000 ; but according to the Association it did not exceed 
16°55. Without losing sight of the influence exercised on 
infant mortality by improper feeding and ignorance in 
management, the Association is of opinion that in Totten- 
ham unwholesome conditions arising out of defective sani- 
tary arrangements play a prominent part in determining 
fatal infantile diarrhea, and not without good cause 
they point to a marked reduction of the mortality in 
Tottenham of late years concurrently with great improve- 
ments effected in the ventilation of the sewers and the purity 
of the water-supply. Several interesting iculars are 
given indicative of a gradual deterioration of the water- 
supply of the district, a deterioration which, having regard 
to the previous history of the water-supply, should enlist the 
very serious attention of the sanitary authority. 





SANITARY ECONOMICS, 


What sort of men can those have been who formed the 
deputation despatched by the St. Pancras Vestry to the north 
on the recent ‘*‘ dusting and slopping” tour? They discovered 
that Manchester had adopted the questionable policy of com- 
peting with the ratepayers, by carrying on the trades of ma- 
chinists, carpenters, builders, wheelwrights, tinmen, brusb- 
makers, and others, in order to cheapen the cost of getting 
rid of objectionable refuse. The ay oy deprecates com- 
petition with the ratepayers themselves by a local authority, 
‘*unless such competition is a necessary result of operations 
for the sake of public health.” Applied to St. Pancras, the 
argument would be that the Vestry had no right to spend 
the rates in competition with, and injuriously to, that exceed- 
ingly praiseworthy body of men, the ‘‘ dust contractors,” 
even for the sake of public health. The deputation visited 
Manchester and inspected the works so perfunctorily that 
they did not even get an inkling of the great public- 
experiment of which they form a part, and failed even to 
ascertain that there was more to learn from the mode of 
dealing with Manchester ash-tubs for London purposes than 
from the filthy, wet contents of middens in Leeds. 





The Town Coancil of Aberdeen has the disposal of the 
following appointments: medical officer of the Council as 
local authority, ice surgeon, medical attendant at the 
epidemic hospital, medical attendant at the gasworks, exa- 
miner of the quality of the and inspector under the 
Dairies, Cowsheds, and Mil’... 
total sum paid by the Concil for the pe 


Order of July, 1879. The 
rformance of these 
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duties by the various parties holding office amounts to £213 
eraunum. It is now the intention of the Council to com- 
Cine these appointments, and to vest them in one and the 
same person. For this post they to obtain the 
services of a properly qualified medical practitioner, who 
shall receive a salary of £300, and a house rent-free at the 
epidemic hospital. He will be expected to devote his whole 
time and attention to the duties of the office. 


Some time ago the Glasgow Local Authority issued certain 
regulations with reference to the manner in which dairies 
should be conducted. Amongst those was a rule that there 
should be no direct communication between the dairy proper | 
and any @ mts used as sleeping or living rooms. | 
Sheriff Balfour, however, has now decided that in issuing | 
this order the Local Authority overstepped the powers con- 
ferred on them by the Privy Council, and that the power to 
make such a regulation resides with the Council itself. 


The Society of Arts will hold a third Congress on 
Domestic Economy in 1881. Seven bronze medals, also 
certificates of merit, are offered for competition to teachers | 
of public elementary schools and trainiag colleges. The 
subjects include clothing and washing ; the warming, clean- 
ing, and ventilation of the dwelling; the management of 
the sick-room and cottage; of income, expenditure, and 
savings ; and food, its composition and nutritive value, its 
functions, aud its preparation and culinary treatment. 


A dairy-keeper has been fined £2 and 12s. 6d. costs at 
Aston, for obstructing a sanitary inspector whilst obtaining 
a sample of milk. The dairy-keeper (a woman), after haviog 
served the milk, and ascertained for what purpose it was 
going to be applied, seized the jug containing the sample 
from the inspector and threw the contents on the ground, 





THE SERVICES. 





tIFLE VOLUNTEERS.—5th Surrey Corps: Acting Surgeon 
George Farr White to be Surgeon. 2ad Derbyshire Corps : 
Alfred Chawner, gent., to be Acting Surgeon. Ist Roxburgh 
and Selkirk Corps: Acting Surgeon Alexander Dewar, 
M.D., to be Surgeon. 

YEOMANRY CAVALRY. — Dake of Lancaster's Own : 
William Wi Esq., M.D., to be Surgeon, vice 
J. D. Moore, ‘ 

ADMIRALTY.—Mr. Henry S. Halahan has been appointed 
Surgeon and Agent at Telin and Malinore. 





INSTRUCTIONS FOR VACCINE INOCULATION 
BY EDWARD JENNER. 
Read before the Epidemiological Society, Feb. 2nd, 1881, 
from an unm 7 man I 


ipt in the 
of FREDERICK SYMONDS, +» Sf Ouford. 
By Dr. SQUIRE, 


Tue valuable autographs of Dr. Edward Jenner were 
submitted to the inspection of the members present. 

One point of great interest and value in the early part of 
these ‘‘ Instructions” is Jenner's description of the course 
of vaccinia at this early period of its human history. This 
should be compared with Dr. Gregory's description ot inoeu- 
lated small-pox, with which it closely agrees, to show the 
nataral affinities of the two; it affords also an important 
standard of comparison with vaccinia as now produced, by 
which we may take care that the true type is perfectly 
maintained, 

Instructions 
FOR 
VACCINE INOCULATION. 

Let the vaccine fluid be taken, for the purpose of inocu- 
lation, from a pustule that is making its progress y, 
and which the trae vaccine character, on any day 
trom the fifth to the eighth, or even a day or two later, pro- 
vided the elllesbecenes be not then formed around it. When 
the efflorescence is formed, it is always most prudent to 
desist from taking any more of the virus from 


punctured with a lancet in several points. It will gradually 
ooze out, and should be inserted upon the arm about midway 
between the shoulder and elbow, either by means of a very 
slight scratch, not exceeding the eighth part of an inch, or a 
very small oblique puncture. 

A little red spot will appear on the punctured part on the 
third day, if the operation succeed, which on the fourth or 
fifth becomes perceptibly vesicated. It goes on increasing 
till the tenth day, when it is generally surrounded by a rose- 
coloured efflorescence, which remains nearly stationary for 
a day ortwo. The efflorescence then faces away, and the 
pustule is gradually converted into a hard, glossy scab, of a 
dark mahogany colour. These progressive stages of the 
| na are commonly completed in sixteen or seventeen 

ays. 

A single pustule is sufficient to secure the constitution 
from the small-pox; but as we are not always certain the 
ee may take effect, it will be prudent to inoculate in 

th arms, or to make two punctures in the same arm, 
about an inch and a half asunder, except in very early 
infancy, when there is a great susceptibility of local irri- 
tation. 

If the efflorescence surrounding the pustule should be ex- 
tensive, and occasion much local heat upon the arm, it may 
be cooled by the repeated application of pieces of folded 
linen dipped in cold water, or still more expeditiously by a 
strong solution of the aqua lythargyri acetati in water ; 
an ounce, for example, of the former in five or six of the 
latter. 

If the scab should at any time be prematurely rubbed off, 
the part may be occasionally touched with the undiluted 

ua lythargyri acetati. 

accine virus, taken from a pustule, and inserted imme- 
diately in its fluid state, is preferable to that which has been 
previously dried ; but as it is not always practicable to ob- 
tain it in this state, we are compelled to seek for some mode 
of preserving it. Various means have been suggested, but 
from the test of long experience it may be asserted, that 
reserving it between two plates of glass is the most eligible. 
et a piece of common window-glass be cut into squares of 
about an inch each, so that they shall lie smooth when 
placed upon each other. Let the collected vaccine fluid be 
confined to a small spot (about the size of a split pea) upon 
the centre of one of these glasses, which should be suffered 
to dry in the common heat of the atmosphere without ex- 
to the heat of fire or the sun. When dry, it should 
immediately secured by placing over it the other piece of 
glass. Nothing more is necessary for its preservation than 
wrapping it in clean writing paper. 

The virus, thus preserved, when wanted for the purpose 
of inoculation, may easily be restored to its fluid state by 
dissolving it in a small ma of cold water, taken up on 
the point of a lancet. It may then be used in the same 
manner as when just taken from a pustule. 

The vaccine fluid is liable, from causes apparently trifling, 
to un a decomposition. In this state it sometimes pro- 
—- w ane been denominated the spurious pustule— 

at is, a pustule or an appearance on the arm not possessing 
the characteristic marks of the genuine pustule. Anomalies, 
assuming different forms, ray excited, according to the 
quantities of the virus applied, or the state of the person 
inoculated ; but by far the most frequent variety, or devia- 
tion from ed omy og pustule, is that which arrives at matu- 
rity, and fini its progress much within the time limited 
by the true. Its commencement is marked by a troublesome 
itching, and it throws out a premature efflorescence, some- 
times extensive, but seldom circumscribed, or of so vivid a 
tint as that which surrounds the pustule completely orga- 
nised, and (which is more characteristic of its degeneracy 
than the other symptoms) it appears more like a common 
festering uced by a thorn, or any other small extraneous 
body sticking in the skin, than a pustule excited by the 
vaccine virus. It is generally of a straw colour; and when 
punctured, instead of that colourless, transparent fluid of 
the perfect pustule, its contents are found to be opaque. 
That deviation from the common character of the pustule, 
arising from vaccine virus which has been previously ex- 
posed to a degree of heat capable of decomposing it, is very 

ifferent. In this instance it begins with a my | scab of 
a pale brown or amber colour; making a long and slow pro- 
gress, and sometimes going through its course without any 
perceptible efflorescence. Its edges are commonly elevated, 
and afford, on being punctured, a limpid fluid. 





To obtain the viras, let the edges of the pustule be gently 


A little practice in vaccine inoculaiion, attentively con- 
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ducted, impresses on the mind the perfect character of the 
vaccine pustule; therefore, when a deviation arises, of what- 
ever kind it may be, common pradence points out the 
necessity of re-inoculation, first with vaceine virus of the 
most active kind ; and secondly, should this be ineffectual, 
with variolous virus. But if the constitution shows an in- 
susceptibility of one, it commonly does of the other. 

hen any constitutional symptoms oceur in inoculated 
cow-pox they are commonly first ible (especially in 
children) on the fourth or fifth day. They appear i 
and sometimes in adults, not unlike a mild attack 
inoculated small-pox, on the eighth, ninth, or tenth day ; the 
former arise from the general effects of the virus on the 
habit, the latter from the irritation of the pustule. 

If the effluvia of the small-pox have been received into 
the habit previously to the inoculation of the vaccine virus, 
the vaccine inoculation will not always be found to stop its 

although the pustule may make its advances 
without interruption. 

The lancet used for inoculation should always be perfectly 
clean. After each puncture it is proper to dip it into water, 
and wipe it dry. 

The preservation of vaccine virus upon a lancet beyond 
the period of a few days should never be attempted, as it is 
so apt to produce rust, which will decom it. 

Enwamp JENNER. 





THE NEW WING AT UNIVERSITY COLLEGE. 

Press of matter prevented us from noticing last week the 
banquet which was given on the 16th inst. at University 
College to inaugurate the new north wing which has recently 
been completed. The company was an unusually brilliant 
assemblage of many of the most cultivated minds in the 
country. It isseldom that one can see assembled round the 
same table the Presidents of the Royal Society, the Royal 
Academy, the College of Physicians, the College of Surgeons, 
the Institute of British Architects, the General Medical 
Council, and the Institute of Civil Engineers, together with 
such well-known men as Huxley, Tyndall, Lister, John 
Marshall, Burdon-Sanderson, Michael Foster, Williamson, 
and ; Browning, Max Miiller, Henry Morley ; the 
Master of the Rolls, Nr. Justice Grove, Mr. Justice Fry, 
and the Solicitor-General ; Mr. Poynter, Mr. Alma Tadema, 
Mr. Legros, Mr. Boehm, Mr. Alfred Waterhouse, and 
nearly a hundred others, ali, more or less, eminent in 
science, art, law, or literature. Those who remember the 
ridicule which was cast upon the “university we’ve got in 
town,” when it was established in 1828, must now recognise 
that the highest aspirations of its founders have been ful- 
filled, and one fact mentioned at the dinner by the Master 
of the Rolls—that besides himself three other judges on the 
bench (Justices Fry, Lindley, and Watkin Williams), as 
well as the Solicitor-General, were pupils of the College—is 
a sufficient evidence that the education given by the College 
to its alumni has enabled them to compete successfully 
with those who have been educated on the banks of the Isis 
or the Cam. The new wing, erected at a cost of £35,000 
{of which £14,000 remains unpaid), has enabled the College 
to ep A ered increase its resources for the teaching of fine 
arts, logy and comparative anatomy, physiology, and 
chemistry. Oneside of the wing looks to the north, and on 
this side as much glass has been used in the construction as 
is permitted by the Building Act. This splendid range of 
north lights has been utilised for the microscopic and 
ae for which a north light is absolutely indis- 

nsable, 
Pot the additions to the Slade School of Fine Arts we need 
say nothing, excepting that, in the words of Sir Frederick 
Leighton, ‘* no such machinery for teaching fine arts is to be 
found elsewhere in England outside the walls of the Royal 
Academy.” The department of Zoology and Comparative 
Anatomy, under the control of Professor Lankester, has had 
added toit—1. A large museum (49 ft. by 41 ft.), well stocked 
with zoological specimens, 2. A south museum (43 ft. by 
44 ft.), which is notable for containing a fresh-water and 
a salt-water aquarium. ‘‘The marine aquarium consists of 
an upper and a lower tank, half the water being daily raised 
from the lower to the upper tank by means of a vulcanite 
pump, whenee it is allowed to flow back again into the lower 
tank, so as to ensure its oxygenation. The fresh-water 








aquarium is provided with a constant stream, and is special] 
intended for the hatching of fish and the study of th, 
diseases of our river fishes.” 3. A practical class-room 
provided with mi lamps, water-supply sinks, &e., in 
which fifty students can dissect at once. 4, A professor’s labora. 
tory. 5. An attendant’s gallery, for containing various 
necessaries for the course of instruction, as well as a | 

storing fresh-water mussels, crayfish, 
6. Two large laboratories especially arranged 

research, as well as an assistant’s laboratory. 
The whole of the upper floor of the new wing is occupied 
by the department of Physiology. This consists (1) of a 
lecture theatre, capable of seating 170 students, and which 
can be darkened at will, when necessary, for the performing of 
experiments ; (2) a large student's working-room, capable of 
accom 100 students. Each worker is supplied with 
gas and water, and a locker for keeping microscopes and 
other necessaries. This room is lighted by a large window 
looking north, 

Six other rooms, called the Jodrell rooms, in memory of 
Mr. Jodrell, who endowed the Professorships of Physio 
and Zoology, are intend B toe dibtaneed ttndactn ned for the 
purposes of original research. One room is especially fitted 
for chemical research, a second for the analysis of gases, a 
third for experiments on muscle and nerve, aad a fourth for 
investigations relating to respiration, circulation, and ani- 
mal heat, 

The Chemical Department, in addition to a theatrecapable 
of accommodating 400 students, and the Birkbeck Labora- 
jae to 8 devoted to the department of applied science and 

e ogy), comprises a new laboratory of noble dimen- 
sions with a lofty open roof, a for fifty students, 
Here is an ingenious apparatus r passing sulphuretted 
hydrogen through solutions without wing the eseape of 
gas into the room, as well es a range of water baths heated 
by steam. There is also a water air-pump and a Sprengel 
pump, and a reservoir of distilled water. 

There is a furnace room also, and arrangements for evapo- 
rating without fouling the air. There are nine other rooms 
devoted to the ing of chemistry—viz., a professor's 
research , room for eas ae ae room, 
assay room, room, &c. &c. e Department 
of Chemical Techno 4 by the increased now allotted 
for pune eee, a been much , and the 
courses of study specially desi for metallurgists, alkali 
manufacturers, &c., poe dime bleachers, brewers, 
agriculturists, &c., will henceforth be carried out with in- 
creased effectiveness by Professor Graham. 








INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 

THE detailed prospectus of this Exhibition, together with 
the regulations for exhibitors, has now been published, and 
the prospectus printed in the three official languages of the 
Congress is being issued by the secretaries of sections to 
British and foreign medical practitioners. The Exhibition 
Committee, which is now completed, consists of Mr. Erichsen 
(chairman), Mr. Berkeley Hill (treasurer), the President of 
the Pharmaceutical Society (Mr. Greenish), Mr. Cantlie, 
F.R.C.S., Professor Corfield, Mr. Eassie, C.E., Mr. Rogers 
Field, M.1.C.E., Mr. George Godwin, F.R.S., Mr. Meredith, 
M.B., Mr. Edmund Owen, F.R.C.S., Dr. Poore, Mr. E. C. 
Robins, F.S.A., Mr. Roger Smith, F.R.L.B.A., Dr. Steele 
and Mr. Judge (secretary). The Exhibition, which is to be 
held in the Exhibition Building at Kensington-gore, will 
comprise everything that is of service for the prevention, 
detection, cure, and alleviation of disease, and will be divided 
into three sections. 

A. MEDICAL SEcTion. —1. Surgical instruments and 
ete. 2. Appliances of the ward and sick-room. 
3. Drugs, disinfectants, medical dietetic articles, and mineral 
waters. 4. Electrical instruments and appliances. 5, Micro- 
ware and optical apparatus. 6. Apparatus of other kinds 

in the investigation of disease. 7. Appliances used for 
the treatment of sick and wounded during war; street 
ambulances, &c. 8. Appliances used in teaching medicine. 
9. Books, diagrams, els, &c. 

B, SANITARY SECTION.—1. Domestic and hospital archi- 
tecture, 2. Planning, construction, and decorative materials. 
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3. Ventilation, lighting, and warming. 
sinks, baths, &e. 5. Sewerage and drainage. 6. Water 
supply and filtration. 7. Health resorts and sanitaria. 
8. Books, diagrams, models, &c. 

C, MISCELLANEOUS SECTION.—Applications of hygienic 
principles to food and dietaries, clothing, &c. ; school far- 
niture and o' articles more or less connected with the 
genera! purpose of the Exhibition. 

Intending exhibitors will have the opportunity of taking 
either floor-space or wall-space, according to their require- 
ments, and arrangements will be made for portfolios (con- 
taining architectural plans of hospitals, sanitaria and 
domestic houses, &c.) to be hung against the wall... The 
Committee also express their readiness to take charge of 
single articles sent by _ Aenean so that — of 
pew instruments, &c., wi ve an opportunity of displaying 
their work. The Committee are delaprominn espana 
large number of exhibitors, and a limit has been placed upon 
the amount of s' which any one exhibitor may occupy. 
Arrangements will also be made (should it be found necessary) 
for the exhibition of machinery in motion, and it is ble 
that the medical public may have an opportunity of seeing 
some of the processes employed by opticians, surgical cu 
and wholesale pharmacists. No secret preparations wi 
under any circumstances be exhibited. Articles for exhibi- 
tion will be received from July Ist to July 9th, so that an 
entire week will be devoted to the final arrangement of the 
exhibits before the opening day. Exhibitors are to have the 
privilege of selling articles to visitors during the last week 
of the Exhibition, and many visitors to the Congress will, 
doubtless, appreciate the opportunity thus afforded them of 
taking away with them any articles which they may fancy. 
Certificates of merit will be awarded, and the appointment 
of the judges for this purpose will be proceeded with forth- 
with. Applicati tor space must be made on the official 
form and be addressed to the Secretary of the Exhibition 
Committee, Parkes Museum of Hygiene, University College, 
London, W.C, Applications from Great Britain and 
Ireland and the contanent of Europe must be made not 
later than March 3lst, 1881. Applications from India, the 
Colonies, and America will be received up to Saturday, 
April 16th, 1881. Directly the space has been allotted 
compilation of the catalogue will be preceded with, and 
Committee hope that by getting the catalogue in band 
early date to be able to make it a really serviceable 
book to the Exhibition. 
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MEDICAL NOTES IN PARLIAMENT. 


IN the House of Commons on Thursday, the 17th inst., 
Mr. A. O’Connor gave notice that he would move for the 
following returns :—Army (Medical Service)—Address for 
returns of the number of examinations held in London since 
1870, inclusive, for appointments in the Army Medical 
Service. Of the number of vacancies to be filled at the date 
of each examination, Of the number of candidates who 
presented themselves at each examination. Of the number 
of unsu candidates at each examination. And, of 
the nature and dates of the registered medical qualifications 
of each candidate at each examination (the 
designated not by their names, but by numbers or letters. 
Navy (Medical ice)—Returns of the number of examina- 
tions held in London since 1870, inclusive, for 
in the Navy Medical Service. Uf the number of vacancies 
to be filled at the date of each examination. Of the num- 
ber of candidates who presented themselves at each exami- 
nation. Of the number of unsuccessful candidates at each 
examination, And, of the nature and dates of the regis- 
tered medical qualifications of each candidate at each 


Bill 
deferred for a week. ta Loder tes Loder has given 
will move the rejection of the Bill. 

Trichinosi 
Admiral Sir John Hay asked the Secretary 


talty if the Admiralty are taking 
the ration of pork forthe Navy in 





outbreak of trichinosis in America, which has caused the 
French Government, as reported, to forbid the importation 
of American pork. Mr. Trevelyan explained that about a 
third of the pork supplied to the Navy was Irish, and two- 
thirds were Danish. To substitute American pork would be 
a distinct breach of contract, which it would be com- 
paratively easy to detect. The Admiralty exercised great 
eare in dealing only with reputable and responsible firms. 
Mr. Dixon-Hartland asked the Vice-President of the Council 
if he had seen that the +? of pork from the United 
States has been prohibited in France, Russia, Italy, Austria, 
Spain, Portugal, and Greece, in consequence of the pre- 
valence of trichinosis and the hopelessness of inducing the 
poorer to disinfect the pork and so prevent disease, 
and whether he was prepared to forbid its introduction into 
Great Britain and Ireland. Mr. Mundella had no official 
information that the foreign Governments named had pro- 
hibited the importation of pork from the United States, 
but was making inquiries. The annual importation of 
bacon, pork, and hams into this country exceeded five 
millions and a quarter cwt., or more than 20 lb. per head for 
the whole population, and the estimated value exceeded 
nine millions and a half sterling. It nearly all came 
from the United States, Canada, Germany, and Belgium, 
and the figures he had given were exclusive of live swine. 
Obviously, to cut off such an enormous supply of animal 
food would inflict great hardship upon the poorer classes, 
and could not be done except under the most urgent neces- 
sity, and after the gravest consideration. They could not 
cut off the American supply without cutting off that from 
other countries, where trichinosis also existed, and if the 
American supply were cut off here, and admitted elsewhere, 
we should get it secondhand. Having made inquiries 
through the Government Board, he found no report of 
any outbreak of trichinosis in the country. Two years ago 
there was a report of such an outbreak on board a training- 
ship, but upon investigation the medical authorities were 
satisfied that it was not trichinosis. In 1879 the Duke of 
Richmond, in reply to a question, called attention to the 
fact that safety was only to be found in thoroughly cooking 
the pork. It was only reasonable to suppose that the prac- 
tice of using smoked sa and ham, and half-cooked 
food, contributed very y to the dissemination of the 
disease on the Continent, but that was not the practice in 
this country, where the risk of affection was effectually dis- 
posed of by efficient cooking at a high temperature. 

On Wednesday Sir Eardley Wilmot brought in his Bill 
for the total abolition of vivisection, and put it down for 
second reading on Wednesday, 23rd March. The names on 
the back of the Bill are those of Sir Eardley Wilmot, Mr. 
Samuel Morley, and Mr. Firth. The Select Committee of 
the House of Commons appointed to consider the operation 
of the Contagious Diseases Act met in room 12, and the 
Hon. W. N. Massey was reappointed chairman. The 
yee will meet on Wednesday next to take evi- 

ence. 

On Thursday, in reply to Lord Rendlesham, Mr. Dodson 
stated that as at mt advised, he believed attendants at 
lunatic asylums did not come under the regulations of the 
“ Employers’ Liability Act ;” but the question was one of 
legal construction, which might have to be officially decided 
hereafter. 

Mortality of Askton-under-Lyne. 

In answer to Mr. Hugh Mason, Mr. Hibbert said the 
attention of the Local Government Board had been drawn 
to the statement in the Registrar-General’s quarterly return 

ing the very high mortality recently at Ashton-under- 
Lyne. in November last the Board wrote to the Town 
Council, referring to the fatal prevalence of diarrhea, and 
asking what the medical officers of health had been able to 
discover about the cause of it; but no reply had yet been 
received to that letter. The Local Government Board pro- 
pose to direct an oa by one of their medical inspectors 
into the cause of the igh death-rate of the borough. 


= 








Huntincpon County Hosprrat.—aAccording to 
the report of the Board of Management of this hospital, read 
at the ual of the governors last cade Gs 

the institution during the year were £1588 19s. 4d., 
expenditure amounted to £1506 12s. 4d. In- 
to the number of 213, and 714 out-patients, received 
benefits of the charity during the same period, in addition 
to 201 casualties. 
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PARIS. 
(From our own Correspondent.) 


From what has recently been written in the lay press, it 
would appear that a large proportion of American pork 
contains trichinw, and as forty million barrels of this meat 
are said to be imported annually from America, it has 
become necessary to take steps to protect the public from 
the danger which menaces them. An official instruction 
was circulated a few weeks since calling the attention of 
food inspectors to the question, anda large quantity of 
meat was in consequence seized, and found to be diseased. 
At the Academy of Medicine a sitting was also devoted to 
the subject, and various schemes for protecting the public 
were proposed by different — The matter fanaa, 
Saran been settled by a decision, made by the Minister 

of Commerce, on the recommendation of the Conneil of 
Hygiene, which forbids any further introduction of American 
pork into the country. 

Another decree, mene from the same source, con- 
cerns the use of salicylic in the preservation of food. 
Menufacturers of tinned provisions, brewers, and wine- 
— a oo time em ~~ —- — and — 

tes for purpose, as n found especially 
useful for keeping beer, and competent judges have thought 
that there was no a to the use of such small quantities 
as are p purpose. But the Council ot Hygiene 
has delibe —— and on the strength of its wisdom a minis- 
terial jiat renders the use of salicylates a punishable offence. 

The France Médicale publishes the account of a case of 
ehronic bronchitis, which was cured by a treatment not often 
used in a. The paper is too lon — transcribe here 
in extenso, but the main points are worthy of notice. The 

a@ young woman aged twenty, had suffered from 
chronic bronchitis for three years, when she became an inmate 
<apvadalignn+/Btp tos'een wheel nan naneatitees 
was as follows :— lace was an 5 con- 
— ed a fom of the There was 

yspheea, w render active occupation impossi 
the cough was constant ae aati aa 
suffocative attacks at night; abu mucous and muco- 
puiulent expectoration ; increase of thoracic resonance, 
which was almost tympanitic at the bases ; vesicular mur- 
mur weakened ; pp leens and a réles, with moist 
thonchus = over both chests ight; al nm wo . bormal ; » a 
increase of temperature at n Tegular, strong, 
of moderate Pea won No albumin . — at ad clean ; 
appetite good ; digestion norma uent nd_ profuse 

a: piration, ly after the attack of 
ntl November 27th everything which Sabeen ad- 
ministered had failed to relieve, the pre of bree oor 
remaining much the same. It was then i to 
try the effect of counter - irritation by ignipuneture, 
A first application was made at once with a thermo-cautery, 
a being number of very superficial punctitorm cauterisations 

disseminated over the region. The following 
re was a marked improvement in every respect ; 
solinet had aloes better, cough and 
there was not so a — rales. On the 30th of Novem- 


Ay 


pala Bo Se Sa | wen 
reo e ceasing en a yspnea 
t t ihe tient was e towalk up and 
ane senlien without fati On auscultation ne a oF 


kind; and whilst the vesicular murmur was to be 
wellall over the! ce had much 
diminished. On the 7th, ‘15th, “and 21st of December further 
cauterisations were made, to comes aanerene> cure. os 
the 29th the patient took her 
physical examination showing nothin 
s ——s over bw right apex ake a slight rough: 

reathing in the correspondi supra- am ‘ona, 
4 result obtained in the pate i case by of the 

actual cantery was, no doubt, unusually compieie, t the 

method of eesiment in emnceatipeeee orp ene Bran bom 


hig rah nee ng Sor what it the present 
Besides aie ian pmo 


of a special mentions Pah, ny 
prominent in re treatment many spinal 
Prupleints sit is the sedative par excellence in locomotor 





i 


ing gol light a want . 





ataxia, and to a lesser extent in both varieties of trembling 
MTs Pica palin? roomds enether” cok 


stretching, thie Ging tor compenitel ilepsy. The patient, 
= is under ~ ery of M. Veininy has been improved 

essor so performed the operation or ‘peintul 
hemiplegia. The result has been entirely negative = 


WM. RUTHERFORD SANDERS, M.D. Epr, 
THE death of Professor Sanders, by apoplexy, at his resi. 
dence in Charlotte-square, on the 18th inst., will be regarded 
by all who know the medical circumstances of Edinburgh 
and the University as one of the most serious events which 
has happened since the death of the younger Dr. Begbie, 
The death of Dr. Andrew Wood was more startling and un. 
expected, but that was at threescore years and ten. This 
is at the comparatively early age of fifty-seven. He was 
just beginning to realise the most splendid career of success 
which is open te an Edinburgh consulting physician, after a 
long and slow period of waiting and training. Before studying 
medicine in wee Dr. Sanders studied in Montpelier, 
where he took the se cdisios in the. Eainbone 
Sanders graduated in medicine in the 
University in the year 1849, taking _ the su he subject of 
his thesis ‘‘ The Anatomy of the Spleen.” 
a work of such merit ante nana tavand wobeubae 
year. etme works were his thesis, which 
appeared in Goodsir’s Annals of Anatomy and Physiology, 
1859; the article on Paralysis in Keynolds’s ‘System 
of Medicine ;” contributions on Waxy Degeneration in 
rgh Medical Journal,” 1853 and 1854; an 
ron ‘The Seat of Lesion in Facial Para- 
ome &e. His writings show 
a rr sruaiotanee sioiogical and patho- 
ogi time, an antiapation of of the drift 
modern languages 








go Saleh on 
years before his election to the chair of pathology in the 
University he was one of the physicians of the Royal In- 
firmary of Edinburgh, and an extra-mural Lecturer on Phy- 
siology and Clinical Medicine. In the year 1869 he was 
elected, the third professor, to the chair of General Patho- 
De Sanders's appointment, by Dr. John Theuwon. aad Dr 
San . t, ir omson 
William — 
We have been favoured with a notice of Professor 


was 
and we cannot do better than append it in full, only further 
ising that Dr. Sanders was to 

fessor T. Gairdner, and that he leaves a widow and several 
children to feel his loss, 

‘*Those who knew the hard work Dr. Sanders 
went through, as well as the of his mind, can best 
understand the loss which his death occasions. 


i a 
him ; for his tendency, instead of magnifying the case and 
himself, was rather to perey peered ene ow oe 


‘* While this genuineness as. a was due to 
the thoroughness of his attain- 
ments, it was due no less to the of 
character, which a euaplapebelb teiiemigitenie-ea 
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candid opinion, and, even before he rose into prominence 
with the public as a he was one to whom his 
professi brethren, when g that all was not 
right with theraselves, would prefer to go for an opinion. 

teacher Dr. Sanders was conscientious and thorough, 
despising the quackeries of the lecture-room no less than of 
the sick-room, and besides clear, had a warm earnest 
manner, the true eloquence of medical lecture-room, all 
contributing to render him one of the most successful of 
teachers. clinical teacher he took a great deal of trouble 
at the bedside, spending, we believe, even to the last, a 
couple of hours daily at the infirmary when he might have 
been making money elsewhere. His was the usual history 
of the d ing consul jan : early resolve to rise 
by living laborious aay, ong years of hard work in com- 
parative obscurity, followed by success, which, once begun, 
came on vine He had for some time, to the satisfaction 
of all his friends (and it has been said he had no enemies), 
attained the foremost rank as consulting physician in Edin- 
burgh, we may say in Scotland, ee only to that of his 
attached friend and former colleague in the Edinburgh 
School, Dr. Gairdner, of Glasgow, with whom he maintained 
intimate relations. 

“The death of Dr. Sanders will be felt as a severe loss. 
By the University as that not merely of one of its ablest 
teachers, but as an influence and an example in all right 
directions. Edinburgh and the profession in and around 
Edinburgh will miss him greatly as a consultant, whose 
place, as a whole, it will not be to fill, One of the 
sayings of Mr, Syme, in our student 
may be known by how he stands with his professional 
brethren ; and, tried by that test, Dr. Sanders stood very 
high, for he enjoyed the entire confidence of bis brethren, 
and, more than that, their personal esteem. His many 
former pupils now scattered over the world, will feel his 
death as to them a light gone ont, and the inner circle of his 
friends, who have been his fellow-workers, are left to feel 
acutely the early fall of a comrade who had a deep hold on 
their affection as well as on their respect.” 


THOMAS WEMYSS BOGG, M.B. Lonp., M.R.C.P. 

Our obituary column contains the name of Thomas 
Wemyss Bogg, M.B., who died on February 13th, at the 
early age of forty-four, at Altrincham, whither he had 
removed from St, Leonards-on-Sea in consequence of failing 
health. 

Dr. Bogg was educated for the medical profession by his 
father, the late John Bogs Esq., surgeon, Louth, and havy- 
ing, after some years of diligent and careful study, matricu- 
lated at London University, he proceeded to University 
College, where his intelligence and assiduity speedily 
attracted the attention of the medical staff. In the class 
examinations he obtained the medal in botany, silver 
medals in senior anatomy, chemistry, and medicine, the prize 
in descriptive botany, and certificates of honour in practical 
chemistry, materia medica, junior anatomy, physiology, 
and surgery. At the First M.B. Examination he obtained 
honours in anatomy, botany, and chemistry, and gai 
gold medal for botany at the ries’ Hall. 
passed the College of Surgeons and the Hall, 
menced the practice of his profession 


Having 


high in the estimation of the ity 
College. On the occasion of his traise, © of a public 
lntment, Sir m. Jenner To; 
appoint t, Sir Wm. J and Professors Ellis, Erichsen, 
Harley, Lindley, Quaia, Sharpey, Walshe, and others bore 
covcurrent testimony to Dr. Bogg’s a and punctuality, 
professioual knowledge, practieal ability and excellence of 
geteral character 4s a student, qualities which future years 
of usefulness in his ion aud blameless life confirmed. 
Shortly after ha graduated at London University as 
M.B., Dr. Rogge health, which had for years been a cause 
of anxiety, led him to relinquish general practice and leave 
Louth, th without mauy important 
ities, ing that 
the same qualities which had stood him in such good stead 
at University C served him well in ge tat stages 
of his life. After an interval of a year and a i 
study, and in 


He did not leave 


of diabetes ppeared mp 7 1. 
symptoms i a , and te this di 
Teds quaiated on the 13th inst. 

Dr. was a ian of varied attainments, 
high poetical talent. He loved his profession for its use to 
others, and found in it scope not only for the admirable 
practical skill which he had uired, but also for that 
gentleness of spirit and sympathy which endeared him alike 
to those under his care, and to a very wide circle of friends. 
Like his friend, the late Mr. Henry Bateman, Dr. Bogg was 
a member of the New Church. 

Various contributions to the pages of Taz Lancet from 
the pen of Dr. Bogg have appeared, notably one on the 
important subject of ‘‘ Disease and Prison Diet,” in 1879. 
Dr. Bogg’s interest in this subject probably “> in his 
experience as surgeon to the Louth gaol. In his letter to us 
he made some forcible remarks on the possible connexion 
between the reduction in diet of prisoners and the frequency 
of pneumonia. He made the important suggestion that a 
return of the infirmary cases of acute disease occurring in 
— on low diet during any given year should be asked 

r by amember of Parliament. Dr. Bogg was, we believe, 
unmarried, and leaves a widowed and esteemed mother to 
feel the loss of rare filial services. He was brother of the 
late Dr. E. Beverley Bogg. 


ROBERT CRYAN, F.K.Q.C.P., M.R.LA. 


Tue death of this physician took place last week at his 
residence, Ratland-square, Dublin, after two days’ illness, 
from pneumonia. He was connected with the Catholic 
University Medical School as lecturer on anatomy and 
physiology, and his illness was so sudden that early in the 
week he died he addressed his class in the lecture theatre, 

tly in his ordinary health. He was Visiting Physician 
to St. Vincent’s Hospital, and obtained the Fellowship of 
the King and Queen’s Col of Physicians in Ireland in 
1873. Deceased was a kind and amiable gentleman, and 
was much esteemed and respected by a large circle of friends. 
The funeral took place last Saturday, the 19th inst., and 
was largely attended. A procession of students belonging 
to the medieal school and hospital to which Dr. Cryan 
belonged, numbering over 100, followed the hearse, and on 
arriving at Glasnevin the coffin from the mortuary 
chapel to the place of interment. 

At a meeting of the Faculty of Medicine, Catholic Univer- 
sity Medical School, Dublin, held last week, the following 
resolution was unanimous!y adopted :—‘‘ That this Faculty 
deeply deplores the sad and untimely demise of theirloved and 
respected colleague, Professor Cryan, F.K.Q.C.P.,M.R.1LA., 

t the Dean be instructed to convey this expression of 
their profound regret to the family of their late colleague.” 
On the same day the students of St. Vincent's Hospital, to 
which the deceased was physician, a resolution de- 
ploring the loss of a . painstaking, and learned instruc- 
tor, and offering their heartfelt sympathy to his family in 
their sad bereavement. 


Medical Bets 


Apornecartes’ Hatt. —The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Feb. 17th :— 

Dobrashian, Gabriel Sukias, Constantinople. 

COLLEGE OF PHYSICIANS IN [RELAND.—During tho 
February examinations the followiog obtained the licences 
in Medicine and Midwifery of the College :-— 

Stewart Brooke, James Joseph Davis, Edalji 
Patel, Edmund Joseph Thunder. 
Mipwirery.—James John Riordan, Edmund Joseph Thunder. 


The undermentioned Licentiates have been duly admitted 
Members :— 





William Berkeley Drew, Surg. R.N.; William Robert Kerans, Surg.- 
Maj. "A. M.D: Charles H. Leet; Geo. Alexander Moorhead ; Joseph 
Michael Redmond. 


Tue new University College at Nottingham is 


approaching completion, and will be opened by Prince 
Leopold in June or July. 


Sr. Marxk’s Opnruaumic Hosprrat, Dusim.—A 





bazaar will be held at the end of this month to obtain funds to 
pay off the debt incurred by the late building and alterations. 





354 Tas Lancet,) MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. [Fep. 26, 188), 








TuE following gentlemen have received Government 

for successful vaccination in their respective districts : 

. T. Torkington Blease of Altrincham, fourth time ; 
Mr. Alfred Matcham, St. George’s, Southwark, third time. 

Sr. Luxe’s Hosprrau ror Lunatics.—The annual 
meeting of the governors was held on Feb. 16th in the 
Board-room of this hospital in Old-street, under the pre- 
sidency of General Sir Henry Percival de Bathe, The report 
for the year stated that the hospital continued in a prosperous 
state. During the year seventy-one patients were admitted, 
fifty-four were di ed, and nine died. The total number 
of patients admitted since the opening of the hospital on the 
30th of July, 1751, was 22,968. 

Tricuinosis.—Mr. J. M. Redmond, L.K.Q.C.P.L, 
&c., writes to The Times from 126, Sandford-road, Dublin, 
under date 22nd of February :—‘‘ As I see from Mr. Cham- 
berlain’s answer that the Board of Trade are unable to 
afford any protection to the public in this matter, I think 
it my duty to state that two subjects came under my 
notice in the dissecting-room of the School of Medicine, 
Cecilia-street, Dublin, during the last fortnight, which on 
microscopical examination proved to be infested with 
trichine.” 

PRESENTATIONS.—On the occasion of Dr. Banning 
leaving Gateshead, where he had been in practice for some 
years, for Dunblane, his professional brethren presented him 
with a handsome silver salver bearing the following inscrip- 
tion: ‘* Presented to Robert J. Banning, M.D., by the 
members of the Gateshead Medical Society, as a token of 
their appreciation of his services as honorary secretary for 
fourteen years.” The following resolution was also unani- 
mously by the Gateshead School Board : “ That this 
Board sincerely regrets to receive Dr. Banning’s resignation, 
and acknowled the assiduity, ability, and invariable 
courtesy which distinguished his work on the Board.—On 
the 5th inst., the oldest of the subordinate officers of the 

, St. George’s-in-the-East, presented Dr. Belcher 
with a handsome silver inkstand, on his resignation of the 
post of superintendent of the institution, and in token of 
their esteem and appreciation of his kindness and worth. 
—Dr. B. J. Massiah has been presented with a hand- 
some timepiece by the officials and patients of the 
Barnes Convalescent Hospital, Cheadle, near , 
on the occasion of his resigning the position of Resident 
Medical Officer in that institution to become Visiting 
Physician to the Sick Children’s Hospital, Pendlebury. 


chical Appointments 
Intimations for this column must be sent DIRECT to the Office ay 
THE LaNcET before 9 o'clock on Thursday Morning, at the latest 
Cc. R., M.R.CS.E., L.S.A.L., has been 
hard District of the 
.» B.Ch. 
etropoli 


; mted Senior House- 
tan Free Hospital, vice W. 8S. Byrne, 


CossHaM, W. R., M.D., CM., M.R.C.S.E., has been appointed a 
Consul to the Cirencester Cottage Hospital. 

Epmunps, R., L.R.C.P.Ed., M.R.C.S.E., has been ted Medical 
Officer to the Wo'khouse and the Panteague of the Ponty- 
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Births, Blarriages, and Peaths, 
BIRTHS, 
BLACKETT. — On the 15th inst., at Wangford, Suff 
Kdward R. Blackett, M-D., of « or ree poet 
* e, oolston, thampton 
the wif Gerard J. Irvine, Royal Navy, H.M.S. Hector’ 
LIDDERDALE.—On the 20th inst., at East Hayes, Cheltenham, the 
of Robert Lidderdale, M.D., Sanitary Commissioner for Bengal, ets 
ROBERTS.—On the 19th inst., at Upper Rathmines, Dublin, the wife of 
Browne M.D., of a son. 
WHITLOCK.—On the 23rd inst., at The Linton, Cambs., the wife 
of J, E. N. Whitlock, Surgeon, of ter. 


MARRIAGES, 
Binca — Boscnettt.—On 16th inst., at the Parish Church, Eccles 
Philip Birch, M.R.C.S.E., of Cromwell House, road, 
da P em soma daughter of the Jobn 
. at Mark’ Notting- 
ae Major John M.D., Army Medical Se 
Gorden, M.D., C.B., Honorary Physician to Her Majesty’ ths 
ueen. 

Ports — Ruopes.—On the 17th inst., at the Parish Church 
Beckenham, Lawrence Potts, M.R.C.S.E., L.S.4.L., of Leatherhead. 
second surviving son of the late Robert Uliock Potts, of Beckenham, 


Edith Mary, elder daughter of John G. of Beckenham. 
Spence — BENNETT.—On the 23rd inst., at St ‘3 Church, 


the Rev. H. Brass, Incumben ames eridg. 
Mb. Medical bentecel meen ae 
Elizabeth 


, to 
Bennett, Esq., of Redhill, b 
TOMLINSON—DRUITT.—On the 17th . at St. Nicholas 
William Winslow 


5 wn, 
Emma, daughter of the her. W. toomsbead torments View ii 


DEATHS, 
BENNETT.— On the 16th inst., at 
Bennett, M.R.C 8.EB., L.S.A_L. 
BEVAN. +-On the 18th inst., at Ki: 
Bevan a of St. Ives, , in his year. 


inst, at Burlington- . 
Altrincham, Thomas Wemyss M.B., M.R.C.P. 44 

CryaN.—On the 17th inst., at West, Dublin, Robert 
Cryan, ¥.K.Q.C.P.1., Professor of Anatomy and Physiology in the 
Catholic University. 

Hanpysipe. —On the 2ist inst. 
Peter David 


Hunaaie-Oe the 17th inet, ot Eastover, Bridgwater, H. B. Hurman, 
URMAN. ver, - 
MRCSE,LSAL — , 
—On the 18th inst, at Charlotte-street, Edinburgh, William 
Rutherford Sanders, M.D., Professor of General Pathology in the 
University of Edinburgh. 


N.B.—A 5s. 2 the insertion of N. 
See of Sana hen of Notices of Births, 





BOOKS ETC. RECEIVED. 


ee J. B., eT Fins, + om 

Tome XXIX. Pol—Pro. . 

Bocvus, Davin, London. , 

a “MRCS wit Prefatory Remarks ae X4 
F.R.CS. pp. 264. 7 


phia. 
By John G. Lee, M.D. pp. 288. 


Ha 
BROTHERHEAD, W., Philadel; 
Handbook for Coroners. 
Getictiots ‘si Clinical Surgery. By Jonathan Hutchinson, 
FRCS. Pasciculus XIV. 
Fits ; Diagnosis and Immediate Treatment of Cases of Insensi- 
bility and Convulsions. By J. H. Waters, K.C. St. G.C., M.D., 
&c. pp. 138. 
HETW ine Lite of Joe Critchley Prince. By R. A. Douglas Lithgo 
e in ’ 
LL.D., M.R.C.P.Ed., ro 230. " 
The Posiical Works of” Jutn Eritehler Prince. cmygey Hy 
Douglas Lithgow, LL.D., M.R.C.P. Two vols. pp. 
Hopper & STouG: London. 
Thrift ‘Lemons: Familiar” Letter By J. T. Walters, M.A. 
pp. 


ee ai & On., en York. ies 
Methods. bya Wesson M.D. and \edthed by 
Harv. pp. 196. Illustrations. 


J. H. Davenport, M.D. 





of Insensi- 
G.C., M.D., 


s Lithgow, 
Ay Fat 


ters, M.A. 


ae 
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of the Joints. By R. Barwell, F.R.C.S. 
pp. 690. With Illustrations. 


MACNIVEN & WALLACE, 


eee ae ree Bees Oe 
winter of 1880-81. 


Paut, C. Keean, & Co. 
General of Muscles and Nerves. By Dr. I. Rosenthal. 
moe taws of Fawapention the Science and Art of Medicine. 
or 
nin agen Second Edition. pp. 245. 
SuiTn, Evper, & Co. 


St! artiolome's Howpt ital Reports. 5 Pp AAK -. 


F.R.CS. With Statistical Tables. 


kv 
wer Bee By Robert Farquharson, M.P. 
M.D. Ed., F.R.C.P. Lond. Second Edition. pp. 376. J 
ween, Ws & Co., New York. 
* tee By Ghat Beh ae MD. goh A gael 
= By G. M. Beard, A.M., M.D 
Third Edition, revised D Rokeur aD: 


aa with 
A on Diphibera. B 23 BP, 
reo By F. B. 
AML MD. pp at, With lis 
The V including Strictare of the Male Urethra 
Mine Sargial Gpaccieay BES. Mende MD ep. om 
With Illustrations. oe 


on Ni 


A.M, M.D. Second Second. 
A Tresthes od Cosenen M.D. 256. With Engra’ 
ee Ear Diseases. FE 


ol isnadcsnensaumitamioniaee = 


eS Sn A Soe eS: Ne Nie hae 5 
Headaches in 


Piedical 


Roa Se EP haan a — Operations, 
ML Fe TY 
‘AL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. : 
AN Free Hosprrat.—Operations, 2 p.m. 
Royal OrtHorapic HosPrraL.—Operations, 2 P.M. 
St. Mark's Hosprrat.—Operations, 2 p.m. ; on Tuesday, 9 a.m. 
Roya COLLEGE OF SURGEONS OF ENGLAND. _ oe P.M. Professor W. 
H. Flower, “On the Anatomy, and Zoology of the 


MEDICAL Society oF LONDON.—8} P.M. Mr. Thomas Bryant 
the Patient from whom in November last he removed the Head, 


whom new bone and joint have been reformed. 
ne saggy Coyne tee a 7» Marked Knee 
‘oakes, “‘ On the Treatment of Goitre by Fluoric Acid.” 


Tuesday, March 1. 
ene pian, eaaaaee a Satay & the same hour. 
—Operations, 2 


3 rs = 
Roya INSTITUTION.—3 P.M. Professor Edward A. Schiifer, “On the 


Royal MEDICAL AND CHIRURGICAL SOCIETY.—8 P.M. Annual Meeting. 
The President's Address. 


Wednesday, March 2. 
National ORTHOP zZDIC HosprraL.—Operations, 10 a.m. 
MIDDLESEX HosprraL.—Operations, 1 P.M. 
St. BaRTHOLOMEW’'S HosPiTaL. — Operations, 1} P.m., and on Saturday 
at the same bour. 
St. Taomas’s HosrrraL. — Operations, 1} P.M, and on Saturday st the 
same hour. 


St. Mary's HosprraL.—Operations, 14 


P.M. 
Funes Senanes Rewwas, — Goeniiom, 6 9.0, end on Setusiay ot 
r 


Lonpon ee CPD, SON, Ge Ge Taiay ant Gatastng 
at the same hour 


— AN FREE HOSPItaL POR WOMEN AND CHILDREN. — Operations, 

P.M. 

Royal COLLEGE or SURGEONS OF ENGLAND. —4 P.M. Professor W. 
H. wer, “On the Anatomy, , and Zoology of the 
Cetacea.” 

Soctety oF Lonpon.—8 P.M. ee cttbees Dee 
ver is Inaugural ress.— ‘obt. Barnes, “ s0- 
called Missed Labour, with a Case in illustration.” 

EPIDEMIOLOGICAL Socrery.—8 P.M. Surgeon-General John Marray, 
“On the influence of Fairs, Floods, Famines, and Seasons on the 
Development and Diffasion of Cholera in India.” 


SOCIETY POR THE ENCOURAGEMENT OF AR’ MANUPA AND 
SCIENCES.—Sir William Thomson, ‘ “Flashing Signals for Light. 


Thursday, March 3. 
Sr. Groror’s Hosprral.—Operations, 1 P.™. 


Norru-West Lonpon HosprraL.—Operations, 2} P.M. 
Roya. INSTITUTION.—3 P.M. Rev. W. Houghton, “On Cuneiform 


VEIAN SOCIETY.—8} P.M. Mr. Osman Vincent, “On Cases of Lumbar 
Abscess treated by Sul: =. Acid.”—Mr. T. Robinson, “On 
Nocturnal Incontinence 
PATHOLOGICAL SOCIETY OF ow P.M. The following specimens 
will be shown :—Unilateral H: ~~ pot Menhend Sete: Semeur 


of Spinal Cord ; Structure ; 
Sacral Tumour (card): Syphilitic Disease of Skull ; Mal. 
; Cancer of Prostate ; Epithelioma of Bladder ; 
Vesical Vaca Calute rom & Dog (car: Qrastem cad Besta of Hydro- 
cephalic Adult (card); Case of Leucoderma (living specimen). 


Royal InstrruTioN.—8 p.m. Sir W. Thomson, “On Elasticity.” 


Saturday, March 5. 
Roval Free HosprraL.—Operations, 2 P.. 
Royal INsTrTuTION.—3 P.M. Mr. R. 8. Poole, “ On Ancient Egypt.” 
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METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 
THe Lancet Orrice, February 24th, 1881. 
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a 2 fin wer) containing reports or news-paragraphs should 


Fe whether ‘or Srennen ivate informa- 

tion, must be Uaieicacl es thoes ane and addresses of 
their writers, not necessarily for paitiention. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications to the editorial business of the 
journal must be cideaed “To the Editor 

Letters relating to the publication, sale, maid advertising 
departments of Tae Lancet to be addressed ‘‘To the 


A New Hosprra ry Carna. 

THe North China Daily News reports the details of an interesting 
ceremony at Tientsin on December 2nd, It appears that in 1879 the 
use of a portion of the memorial temple to Tséag Kuo-fan in Tientsin 
‘was granted to Drs. J. K. Mackenzie, Irwin, and Howard, of the 
American Episcopal Methodist Mission, on t of luabl 
medical services which had been rendered by them to a relative of 
the Viceroy and to General Chow. This building served as a “ dis- 
pensary,” to which the natives flocked in large numbers to obtain 
relief from their ailments. Various inconveniences, chiefly distance 
from the settlement, were, however, experienced in connexion with 
these premises, apd it was proposed to erect a hospital for in-patients 

' on aportion of the London Mission compound. This project has now 
been carried out, principally by means of fands supplied by the 
Viceroy and other wealthy Chinese, and the opening of the hospital, 
in presence of the chief officials, native and foreism, formed the cere- 
mony referred to above. The building is in the style of a Chinese 
temple, whilst the interior arrangements have apparently been 
planned as far as possibie in d with Western ideas of com- 
fort and efficiency. We cannot but wish success to an enterprise 
which must prove a means of extending the benefits of European 
medicine amongst the Celestials. 


Dr. John Aikman.—We could aot express an opinion without hearing 
both sides of the question. 

A General Practitioner.—There is much truth in the remarks offered, 
but they relate to points scarcely arising out of the question under 
discussion. 

Dr. Pittock.—The paragraph is unworthy of notice. 

Surdus.—We are unable to give the information desired. 


Mr. John Davies.—The’ first and third articles specified are surgical ; 
the second, doubtful. 





















































































































































































































SMALL-POX AND VACCINATION. 
To the Editor of TAR Lancer. 
Str,—I notice in your correspondents’ column an 








ON THE EFFECTS OF IMPURE MILK UPON CHILDREN. 
To the Editor of THE Lancet. 


S1r,—Since the discovery by Dr. Ballard that milk contaminated with 
sewage water caused typhoid fever, the attention of the whole profes. 
sion has been directed to the subject, and there is little doubt that many 
other affections are produced from the same cause. If these few obser. 
vations direct the attention of my medical con/réres to this important 
subject, my investigations will be amply repaid. 

In 1869 there were no less than eleven cases of follicular stomatitis in 
one sub-district of this town; five were under my own care, and four 
under the charge of the late Mr. Burns. We examined each others 
eases, and on investigation I found that four of the cases under my own 
charge and two of those under the late Mr. Burns were all supplied 
by one farmer, whose cattle were suffering from the foot-and-mouth 
disease, and the remaining five were supplied by a milkseller, one of 
whose cows was suffering from the “ gargles,” as it is popularly termed, 
which, I may explain, is simply an inflammation of the lactiferous tubes 
of the teat, through which it is difficult to milk at the first onset, and 
the teats mostly bleed when the dairyman first begins to milk a ow so 
affected ; very often a tube is used to open the ducts, but whatever pro- 
cedure is adopted, oftener than otherwise the cow loses that “ quarter.” 
This is a species of ‘‘ Aden-emphraxis ” (cugpatis, stoppage). Itcanbe 
easily understood by anyone who has not seen such a case how the milk 
is rendered impure by an admixture of blood, &c. I have not been able 
to secure such a sample of milk since my attention has been directed to 
it, or should have very much liked to have had an analysis made. 
Several of my friends (veterinary surgeons) have promised to apprise me 
when they hada case under their care, but they all state that these 
cases are generally kept very secret, and that all cowkeepers and farmers 
imagine that they can treat them themselves successfully. I will defer 
any further remarks until after considering the next class of cases. 
Diphtheria.—Last year two cases of this disease came under my notice, 
and my attention was drawn to the milk, as both cases were supplied 
from the same “‘shop,” and on inquiry I visited the farmhouse from 
which it came, and a more disgracefully dirty place never before fell to 
my lot to visit. The pigstyes were adjoining the dairy; the milk 
utensils were brought home closed up and not washed out unti! the 
pane mar anges ny neers One large can I opened smelt 
very off: e. tember two deaths occurred in this town from 
Seemes anna ainad ‘inqairy I found that the milk supplied came 
from a farm some two miles away. On visiting it I found thatall the 
milk utensils were washed in water from a pump impregnated with 
sewage. The following is an analysis of the water, kindly made for me 
by the borough analyst, clearly showing how the milk was con- 


Analysis.—Total solid residue, 20 grains per ; total chlorine, 
1‘l grain per gallon; nitrogen as nitrates and nitrites, 4°5 grains per 
gallon ; free ammonia, ‘054 parts per million ; albuminoid ammonia, ‘2 
parts per million. The above sample of water is decidedly unfit for 
drinking purposes, as there is evidence of serious contamination. By 
the above data it would appear that the source of contamination 
has been removed, but the evil effects are still present in the 
sam 

First, as to the usefulness of this letter. Anyone might say “one 
swallow does not make a summer” ; quite true, but it directs the atten. 
tion of the whole profession to the subject, and where s case of 
stomatitis occurs first obtain a supply of milk from another source. 
This is the first step in the treatment, and it is really remarkable how 
soon an intractable case becomes amenable to curative measures, as 
often the simple cases run on to the more malignant forms of noma, and 
if anyoneis able to carry my investigations still further they will have 





have been the cause of the outbreak in the case of diphtheria ; a 
during the last two years I have always been able to find that the 
inmates of the house where a case has occurred are invariably supplied 
with a bad quality of milk. Now, the important lesson to be 
that all local authorities should obtain their supply of milk for 
not from the shopkeepers, but from the little farmers who bring milk 
into the town, and when it is found impure the ioformation should 


ie! 


of iodine, and tannate of glycerine, and it is marvellous how, after three 
or four applications, the exudation is scarcely ever renewed. The consti- 





“‘ Inquirer” on the subject of small-pox. p Phaemaye wim sadn 
of my paper on Small-pox and Vaccination at the service of any medical 
mane Se aS San gga Se ery enn 
I am, Sir, yours faithfully, 
Kennington-park-road, Feb. 22nd, 1881. ‘Wo. TirFin Lire, 




















qué non is the swabbing of the tonsils with the af 
Under this treatment I have never lost a case. 
lL am, Sir, yours, &c., 
J. 8. Wacker, M.D. St. And., F.R.C.S.E. 
Staffordshire, Jan. 1881. 
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DESQUAMATION AND INFECTION IN SCARLET FEVER. 
To the Editor of Tue Lancer. 

srr,—The medical attendant of the college where my son is a student 
having noticed my cor d under the above heading, published 
in your issue of the 12th inst., I must ask your kind indulgence to give 
to thisletter. My acquaintance with the medical attendant in 
question is of the very slightest, as I only spoke to him on one occasion 
for about five minutes in reference to this illness, when I found him 





matter how slight, and more especially where no desquamation of the 
cuticle had taken place before he left this gentleman's care. 

Dr. David Page, to whom I feel much indebted for giving me, 

your columns, his opinion and the benefit of his experience, 
weeks as the soonest to permit, with safety, any scarlatina 
mingle with the healthy. Other medical authorities 
same time; some have six weeks, and this 
shortest date named to me, but when I mentioned three 
of the many medical gentl I have spoken to have 
than that no possible inducement could make them receive 
recovering from scarlet fever inside their own doors after such 


biti 
f 
Hie 





Hi 


characteristic, which should of itself, | hambly submit, have 
act with more caution. This gentleman takes credit to himself 
no p have suffered from my son's presence among them,” 
“ be showed a due regard for the health of the boy and the 
public.” I must remind him that it scarcely admits of a 
this satisfactory result is entirely attributable to my having, 
gation of numerous friendly medical acquaintunces, acted 
regard of his advice. I did not bring my son home at the 
might do so without the slightest risk, having other children wi 
never had this fever, nor did I send him elsewhere where he could 
spread infection, but I isolated him in an infirmary conducted 

for receiving similar cases. What the result would have been if he 
been at large in a school of two or three hundred boys when 
tion of the cuticle was taking place is too awful to contemplate. 
think the medical attendant and all those the 
inclading the parents of the pupils, ought to feel 
me for the fortunate prudence [ exercised. The 

tion of the letter of the ‘‘ Medical Attendant at the College” 
cluding paragraph, which does not concern 
tleman of high standing in his profession to 
himself from the imputations conveyed in it. 
tinct doubt thrown out as to any 

really discovered, and then it was ested 
ean say is that I myself entertain 

sional abilities of 
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tion from the patient has ceased. This isa matter of very great prac 
tical importance, if for no other reason than that in proceedings before 
courts of justice for wilfal exposure of persons suffering from scarlet 
fever evidence of desquamation at the time of exposure has, as a rule, 
been held to be sufficient proof of the infectious condition of the person 
at the time. Lam, Sir, yours, &c., 

Shrewsbury, Feb. 16th, 1881. W. N. THURSFIELD, M_D., &c 


To the Editor of Tak Lancet. 
Sirn,—Some time since I received a circular from the Royal College of 
requesting details from personal observation of cases of 
scarlet fever. Cannot the College, from the accumulated experience it 
must have received, throw some definite light upon the case under ‘iis 
af in your Ine hl. pages ! 

It seems to me that the desquamation from such a very mild attack as 

the case in question would be almost unnoted. If we are to expect 
from such a case te occur at the end of six weeks, we are 
forced to the conclusion that the lighter the fever the more prolonged is 
the risk of infection. 

Dr. Wilson, in his “Hygiene,” says: “The questi of q ti 
must be decided by the special case.” Must we add, “ the lighter the 
case the longer isolation.” I have not had an opportunity of reading 
Dr. Page's pamphiet, but in the typical case he quotes desquamation 
occurred five (not six) weeks after the commencement of the illness. If 
we are to isolate our mildest attacks of scarlet fever three months (a con 
clusion which might be easily deduced from Dr. Page's remarks), who 
can prevent the spread of scarlet fever, especially amongst the poorer 
and more nuwerous class of patients! unless, indeed, some philanthropic 
individuals should supply the families and others coming in contact 
with the infected person with glycerine toanoiat their bodies and bottles 
of ice-cold water, to be held a little before the mouth, as recommended 
by Mr. Wynter Blyth. (Vide Tax Lancer, Jan. 8th, 1831.) 

Lam, Sir, your obedient servant, 

Lambeth, S.E., Feb. 2ist, 1881. PF. J. Etiuor 


To the Editor of Taz Lancet. 

S1r,—The opinion enunciated in a letter in Tue Lancet of to-day by 
Dr. Page of Kendal, and, I believe, shared in by most practitioners at 
present, as to the length of time it is necessary to isolate scariatinal 

seems to me likely to lead to so much trouble and 
injury, that I think I ought to contribute my mite towards amending it 
by asking you to insert among the correspondence in your journal this 
statement. That, according to my experience, three weeks is sufficiently 
long to isolate a patient with scarlet fever, whether desq tion be 
going on at the end of that time or not, if the following plan have been 
—viz., to smear the entire surface twice a day with olive oil con 
taining a fortieth part of carbolic acid, and to give a hot bath and a 
scrubbing with soap three times during the last week, immediately after 
the last one the patient leaving his room and getting into clean linen 
andaclean bed. My experience of this plan has extended to many 
instances, and I have not known it fail, though in some cases tested 
severely. Nay more, I have good reason for thinking that the inunc-. 
tion, thoroughly and carefully carried out, will prevent the spread of the 
contagion during the course of the fever, for in two instances it did not 
although there was the closest and most conti i 














spread, © . 
tion bet the patient and numerous children who had never had the 





subsequent to and 
attack of scarlet fever may exist long after all danger of 





t. lam, Sir, yours obediently, 


complain 
Mare-street, Hackney, Feb. 19th, 1881. E. G. GILBErt. 


MEDICAL REFORM. 
To the Editor of THE Lancer. 

Srr,—I have read with some interest your article in THE Lancer of 
Jan. 22nd in favour of a Conjoint Examining Board. Your proposal to 
abolish three of the existing Boards is so far good, and one to which 
few objections can be urged. As a licentiate of one of those corpora- 
tions I may, however, be permitted briefiy to point out some of the 
claims which that body has to be at least heard in its own defence. 

The Faculty of and Surgeons has no need to apologise for 
its origin or hitherto for its existence ; incorporated before the Royal 
Colleges of it has done much to encourage medical research, 


imaginary than real, as English and Irish students who come up 
frequently find out to their cost. We hear now and again of some men 
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LIGATURES 
A Strgeon,—A succinct account of the history of the use of ligatures for 
the arrest of hemorrhage appeared in Tak Lancet for Dec. 15th and 
22nd, 1877, entitled “The Battle of Ligatures.” 


Dr. M. V. Pieree is thanked, and will receive a private note. 
P. J. bas forgotten to enclose his card. | 
Mr. C. 8. Redmond.—The assumption of false titles is clearly illegal, but 

there is no legal test of qualification in midwifery; anybody may 

practise it, and the bold and the ignorant are too apt to escape with 

impunity. 

THE MORRIS RELIEF FUND. 
To the Editor of THE Lancet. 

Sir,—Will you kindly insert in your forthcoming number the follow- 
ing complete list of contribators to the above fund since the date of my 
appeal of Feb. 3rd, and oblige, yours very truly, 

Ewell, Surrey, Feb. 22nd, 1881. Gro. R. Barnes, M.D. 
A Surgeon . ..... £65 0 ©O| Dr. Bull, Hereford ...... £1 1 
Per G. R. Barnes . ... @10 6| A. Steadman, Esq., (reat 
Dr. Tuckwell, Oxford .... 3 3 0 Bookham ear 
T. Baten, Esq., Haver- | Ww. ’ 

SCOGE-BE .......0-...5.5 1 6 0 





oT 100 
. ¥. Marten, Esq., 
I woane cane of 060 


FEES FOR ATTENDANCE ON ODDFELLOWS. 
To the Editor of Tak Lancet. 

Sir,—I have to thank those who have kindly replied to my query on 
the above subject. I find from numerous private communications that 
five, six, and seven shillings per annum, with 2s. 6d. for examination, are 
by no means uncommon fees, and in country districts where the patients | 
are scattered, these sums are certainly not excessive. 

lam, Sir, yours faithfully, 
Ben Regis, Feb. 23rd, 1881. F. D. Lys. 





Kaquirens.—1, Occasionally, when their services are required.—2. No. 5, 

York-buildings, Duke-street, Adelphi, W.C. | 
Mr. Simeon Snell.—tin an early number. 
Mr. Moxhay (Reading).—The paper has been received, and is marked for | 

insertion. 
Dr. Speirs (Haltwhistle).—The paper will appear in an early number. 
The publication of Mr. Spencer Watson's letter is unavoidably deferred 

till next week. 

KOUMISs. 
To the Editor of Tuk LANCET. 

Sir,—Daring the discussion following Dr. Sutherland's paper on 
Kouwmiss at the Clinical Society on the 11th iast., inquiry was made by 
whom the koumiss used in his case had been supplied. May we ask 
you to state in your next issue that it was so supplied by your obedient 
servants, E. CHAPMAN AND Co. 

Duke-street, Portland-place, W. 


“ CHLORAL LABOUR.” 
To the Editor of THE LANCET. 

Srr,—“ A Subscriber, M.D.,” asks a question in your publication of 
Feb. 12th as to the use of chloral in labour. I have found chloral of the 
reducing the acuteness of pains (though not 
diminishing the propulsive power), and especially in cases of rigid os 
uteri. I have known several cases where after hours of labour, the os 
remaining rigid, two doses of ten grains each, given within half an hour 
of each other, have been followed by immediate relaxing of the os, and 
I have followed the suggestions given by Dr. 





regular powerful 
Playfair in his book on Midwifery. 


Clapton, Feb. 1881. GERARD Smitu, M.R.C.S. 


Surgeon, &c.—English diplomas entitle their holders, so far as the 
licensing authority is concerned, to practise in the United Kingdom 
and all its colonies and depend Bat in some colonies, as ip 
Canada, there is a colonial medical law requiring registration in the 
colony, to which a small fee is attached. 

Mr. A, Goldney Chitty.—If our correspondent can send us published 
reports of the facts, we shall be glad to have them. 


CoMMUNICATIONS, LETTERS, &c., have been received from—Dr. George 
Johnson, London; Mr. Mason, Pontypool; Mr. Gilbert, London: 
Mr. J. Smith, Haxby ; Mr. W. MacCormac, London; Mr. E. Kennedy, 
Gorton; Mr. Cmsar, Shirley; Mr, Croft, London; Messrs. Beynon 
and Co., Cheltenham; Dr. Herman, London; Mr. R. Torrance, 
Neweastle-on-Tyne ; Messrs. Bacon and Co. ; Messrs. J. B. Baillidre et 
Fils, Paris; Mr. W. Coulson, London; Mr. R. J. Godlee, London - 
Mr. W. T. Liff, London; Dr. M‘Nalty, London; Mr. Partridge, 
Anerley ; Messrs. Des Voeax and Colton, London; Mr. F. J. Elliot, 
London; Mr. Morton, London; Dr. G. R. Barnes; Dr. Sandford: 
Mr. Byerley, Portsea; Dr. Pierce, Seilerstitte; Dr. Squire, London; 
Dr. Dan, Glasgow; Mr. Marriott, London; Mr. Weeks, London: 
Mr. Rodwell, Norwich ; Massrs. Flachfeld; Surgeon-Major Curran - 
Messrs. Chapman and Co. ; Mr. W. T. Grant, Birmingham ; Mr. Syson, 
Hantingdon ; Dr. Weaver, Longton; Dr. Speirs; Dr. Page, Kendal; 
Mr. 8S. Murphy, London; Mr. Aikman, Guernsey; Mr. Moxhay 
Reading; Dr. Taylor, Scarborough; Dr. Tharsfield, Shrewsbury 
Dr. Uhthoff, Brighton; Mr. Craigie, London; Mr. W. P. Thornton, 
London; Messrs. Bradley and Bourdas; Messrs. Mottershead and 
Co.; Mr. Garrard, London; Dr. Ward, Oxford; M. and D. Pringle, 
Newnham; Mr. Masters, Hednerford; Mr. Horne; Mr. Bradshaw: 
Mr. Painter ; Dr. Corner, London; Mr. Jones, London ; Messrs. Letts 
and Co., London; Mr. Robertson; Broad Arrow; Delta; M.D 
J.R.; Sardus; Ignoramus; Enquirens; W. F.; A General Practi- 
tioner; &c., &c. 

LErrers, each with enclosure, are also acknowledged from—Dr. Ciray, 
London; Mr. Hackett, Leeds; Mr. Lawrence, Hemel Hempstead; 
Mr. Maycock, Leamington; Mr. Loefland, Stuttgart; Mr. Mellor, 
Rickmansworth ; Mr. Clacker, New York ; Dr. Itchman, Liverpool; 
Mr. Hawath, Accrington; Mr. Owen, Fishgard; Mr. Woodburn, 
Broughton-in-Farness; Mr. Essex, Pontypool; Mr. Richardson, 
Scarborough; Mr. Willey, Birmingham; Messrs. Farwig and Co., 
London; Messrs. Armfield and Sons, London; Mr. Bury, Upwell; 
Messrs. Porteus and Co., Glasgow; Mr. Hunt, Hall; Mr. Brown; 
Mr. Cornish, Manchester ; Mrs. Douglas, Edinburgh; Mr. Derry, 
Nottingham; Mr. Brown, York; Mr. Davis, Hereford; Mr. Heely, 
Kennington; Messrs. Harvey and Reynolds, Leeds ; Mr. Eastwood, 
Blackburn; Miss Backley; Mr. Robertson; Mr. Mason, St. Albans; 
Dr. Ellis, Meadow-lane; Mr. Cook, Cirencester; Mr. Walford; 
Mr. Bernhall, Liverpool; Mr. Heywood; Mr. Whitlock, Linton ; 
Mr. Howe ; Manager, Camden.town ; M.D., St. John’s-wood; X. B.; 

4 K. B.; Epsilon; F. SM; 





Finsbury; J. J. F., Dartmouth; Medicas, Dreffie!d ; MROSE. 
Hands worth ; id; Medicus; L.B.C.P.; AHL, Bary &t. 
Edmunds; Medicus, Kentish-town ; Kater Felto ; R. L.; G. BH, 
Rotherhithe ; Amhurst-road; Medicus, Walthamstow ; P. @. ; M.B., 
Harrow-road ; &c., &c. 

Sheffield Daily Telegraph, Eastern Daily Press, Daily Bristol Times, 
East London Observer, La Higiene pare Todos, La Union de la 
Ciencias Médicas, D rt dent, Uniao Medica, North 
China Daily News, Bradford ae, Croydon Advertiser, Hereford 
Times, Liverpool Daily Post, Lincolnshire Free Press, Birkenhead 
News, &c., have been received. 

















SUBSCRIPTION. 
Post FREE TO aNY PART OF THE UNITED KINGDOM. 
One Year............£112 6 | Six Months .. 

To CHINA AND INDIA ...........0+s-..+.. One Year, 1 16 10 
Zo cue Cocemmms Ano Unies Otates .. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 

Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank.” 
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Agent for the Advertising Department in France—J. ASTIER, 67, Rue Caumartin, Paris. 
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